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UNITED STATES OF AMERICA es fein gion GD TA 
N° 9112/41 June 16, 1941 


THIS NO. SHOULD BE PREFIXED TO THE ANSWER 


Your Eminence, 


It gives me great pleasure to inform Your Eminence 
that the Holy Father has graciously imparted his special Apostolic 
Blessing to the Officers and Members of the Catholic Hospital 
Association of the United States and Canada on the occasion of 
the Twenty-sixth Annual Convention, now being held in Philadelphia. 


I wish also to add my personal greetings to the assembled 
Convention, with the prayerful hope that inspired by the paternal 
message of His Holiness, the Catholic Hospital Association will 
continue its religious and humanitarian efforts in e@ spirit of 
harmonious collaboration for the solution of mutual problems and 
the sharing of the fruits of experience and progress. 


With sentiments of profound veneration and heartfelt devotion, 


I have the honor to remain 
Your Eminence's Pa | ene 


+f. Gagnon 
Argybishop of lgodicea 


ostolic Delegate 





His Eminence 
D. Cardinal Dougherty 
Archbishop of Philadelphia 





HIS EXCELLENCY MOST REVEREND AMLETO GIOVANNI CICOGNANI, D.D., CONVEYS THE 
BLESSING OF THE HOLY FATHER TO THE CONVENTION 
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A Word To The Sisters of Our 
Catholic Hospitals 


Sermon at the Opening of the Twenty-Sixth Annual Convention, 
Cathedral of SS. Peter and Paul, Philadelphia, June 16, 1941. 


THERE is a tradition in the Church so venerable as 
to have become incorporated in the Sixth Station of 
the Cross. It is generally worded very simply, “Veron- 
ica Wipes the Face of Jesus.” Even slight reflection, 
however, on the nature and the circumstances of the 
incident makes it clear that Veronica’s deed was, first 
of all, a work of compassion, and secondly, a brave act 
demanding all the courage that a womanly heart 
stirred by pity could achieve. When one considers the 
condition of woman at that time, and on the other 
hand, the frenzied rabble mocking the distressed fig- 
ure of our Lord, and the brutality of the Roman sol- 
diery who had Him in charge, one can begin to 
estimate the spirit that carried Veronica through those 
two hostile groups and inspired her perseverance until 
she could accomplish her act of womanly kindness. 
Her generous disregard of self makes us understand 
why, in return, she found upon her towel, not the 
grime of the city streets upon which He had fallen, 
not the spittle of His mockers’ contempt, not even the 
blood dripping from the crown of thorns, but the im- 
print of her grateful God. 

We have no way of knowing that Veronica had 
already the gift of faith in our Lord, but from that day 
to this, mindful of His words that as often as you do it 
to the least of His brethren you do it unto Him, those 
dedicating themselves to the religious life and bring- 
ing supernatural motives to their care of the sick, can 
find in our Lord’s gratitude for the compassion of that 
brave woman a way of computing the value of their 
work for the sick, the broken, and the dying. 

Therefore, as you delegates of the Catholic Hospital 
Association gather for the deliberations of your Con- 
vention, it cannot but be fitting that you have before 
your minds the safeguarding of the supernatural ele- 
ment in the work you do, as it is in your supernatural 
values that you make human compassion the instru- 
ment of your own sanctification. 

Compassion can be and often is a merely natural 
virtue. It is to be found in many kindly people of 
altruistic and humanitarian temperaments. In the 
world today when, on the one hand, science has con- 
tributed so very much to the alleviation of pain, and 
has found so many ways of successfully overcoming 
disease, and on the other hand, when so many of the 
agencies concerned in hospital work are quite without 
the supernatural motive, there is grave reason to fear 
the intrusion of naturalism into the high tasks to 
which the Catholic hospital is dedicated. The danger 


His Excellency, The Most Reverend Joseph M. 
Corrigan, $.T.D., LL.D., Litt.D. 


of infection from contact with a world so thoroughly 
divorced from Christ can never be far from the con- 
sciousness of a true Christian, and certainly of a true 
Religious. Nevertheless, that infection can be so subtle 
that even while the evil which it brings is being openly 
disavowed, the infection can produce a lessening of the 
safeguards which alone can keep the supernatural 
motive continuously triumphant. 

Our Catholic hospitals are rightfully desirous of 
using every help that science fulfilling its most benev- 
olent purpose can put within their reach. This brings 
your religious lives into contact, and therefore into 
the possible influence of non-Catholic hospitals, gov- 
ernmental agencies, and the demands of a_ public 
opinion not in accord with our standards. There are 
official welfare agencies which by their constant in- 
sistence on the value of physical health would set 
standards and consequent regulations that could easily 
hamper the spiritual advancement of the patients in 
your care. An overemphatic insistence on the economic 
phases of sickness and the care of the sick, can also at 
times weaken the spiritual aspects of your ministra- 
tions to those coming under your care. The methods 
recommended by administrative agencies may be in- 
ducive of a naturalistic attitude rather than of a super- 
natural one in dealing with patients. The safeguards 
that you know against these dangers which result in a 
depreciation of the religious spirit must come to be 
always more and more the subject of your thought in 
these times when you come apart for a little while to 
take thought of the way in which you fulfill your high 
commission in your appointed sphere of Catholic char- 
ity. Those safeguards, of course, I need not point out 
to you, consist in the constant deepening of your reli- 
gious spirit and in an intensification of your religious 
life, particularly as it results in motivating your rela- 
tions with your patients. 

I have just used the word “Catholic charity” in de- 
fining your sphere of influence. There must be as well 
the consideration at such a time as this in your coun- 
cils of a tendency on the part of hospitals to reduce 
the volume of their charity. This tendency is brought 
about chiefly by two causes. The first is that so fre- 
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quently, sometimes governmental, sometimes volun- 
tary agencies make plans to take care of the indigent 
patient through some contract which offers a steady 
income at reduced rates. The second cause is the in- 
sistence of certain schools of social workers that the 
poor patient must be the ward of the state and must, 
therefore, be supported out of public funds originating 
in taxes. This viewpoint is so prevalent that in some 
localities private hospitals have simply refused to take 
free patients. 

When one considers the amount of charity that our 
Catholic hospitals have done as their contribution to 
this country’s welfare, no one could for a moment have 
them defrauded of their proper share of any provision 
made for the care of poor patients. Even, however, 
where such help is withheld, or not sufficiently pro- 
vided, there must be every care that this does not lead 
to any lack of fulfillment of the true supernatural 
purposes of our Catholic hospitals. There is needed 
always a sound Catholic philosophy of sociology and a 
vivid faith in the principle of the care of the sick 
being a vicarious care of Christ. There is reason to 
consider well to just what extent the standardization 
of hospitals and a too heavy emphasis upon profes- 
sional demands without a balancing interest in the 
supernatural have a tendency to induce, indeed, a 
rivalry regarding equipment and physical standards 
without any corresponding rivalry in the zeal devoted 
to the soul conditions of the patients. In your dealings, 
my dear Sisters, with various administrative forces 
you are very often compelled to mingle in a social at- 
mosphere in which the spiritual values are apt to be 
suppressed. You hear discussions which fail utterly to 
attach importance to that sublime beauty which you, 
consecrated to the service of souls, must see in the 
sanctification of the stricken patient. brought before 
you. Your safest remedy for this situation is a keener 
realization of the objectives of your own religious 
Order or Congregation, both with respect to your par- 
ticular works of zeal and with reference to the funda- 
mental supernatural traits your Sisterhood is cal- 
culated to develop in its members. If these things be 
constantly before your conscious mind there will be no 
loss of the proper religious appreciation of your own 
vocation, even when you must be in the company of 
those who are without such ideals, or must accept their 
teaching in non-Catholic colleges and universities. 

In putting these thoughts before you, my dear Sisters, 
I beg you not to consider that they constitute from any 
aspect a criticism of the glorious task you are accom- 
plishing, or that they are prompted by anything less 
than the highest appreciation of the sacrifices which 
your devoted lives are constantly making for the at- 
taining of a very splendid contribution to the work of 
the Church in this country. It is only my practical ex- 
perience in the circles in which you must move, of the 
subtle influences that the world can bring to bear upon 
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you, and of the appalling results (of the least) of that 
infection of naturalism of which I spoke to you, that 
cause me to put before you these subjects of medita- 
tion as you gather before this Catholic altar to dedi- 
cate to the highest and holiest purposes the year of 
work that you have finished and the year to which 
you look forward. I might add the further incentive of 
deep concern for your own religious lives in the ap- 
prehension of the trials which the future may hold. 
You have reached a point where the Catholic hospitals 
are doing a magnificent amount and character of work 
and are enjoying a measure of prosperity in so doing. 
It is possible that the volume of that work may con- 
tinue even though the circumstances of the times 
bring far less prosperity. No one can forecast just 
what this will mean in terms of a continuation of what 
you have begun. The need may increase without the 
necessary income. Again, to be brave and strong in 
supernatural values will alone enable you to find a 
place where pressing the towel of your ministrations 
to the helping of the poor, the lowly, and the distressed 
will win you the reward of Veronica, the seeing of 
Christ in those you serve: 

Finally, my dear Sisters, wherever you take into 
your care the training of those who are to nurse the 
sick either in hospitals or in private homes, you take 
upon yourselves all the responsibility of a Catholic 
educational institution. In the instruction of such 
candidates, in every topic the Catholic viewpoint must 
be stressed. Your responsibility for the use of text- 
books written by non-Catholic authors must be safe- 
guarded by competent teachers who can interpret such 
textbooks and warn and guide any who use them. Any 
need of using such textbooks on questions where Cath- 
olic viewpoints must be defended, now hardly exists. 
Again, our Catholic schools of nursing must be con- 
scious of the needs of non-Catholic students, and, 
avoiding any preponderating percentage of non-Cath- 
olic students, without a compensating sense of respon- 
sibility and other safeguards, should insist on the 
importance of the teaching of religion to both the Cath- 
olic and the non-Catholic. Certainly, no nurse trained 
in a Catholic hospital should ever be allowed to grad- 
uate without a thorough understanding of her duties 
to a Catholic patient and of the rights of a Catholic 
patient in religious practice. 

Having placed before you these subjects for con- 
sideration, I am happy to bear testimony to your right 
to every Catholic praise and to the praise of every 
right-thinking non-Catholic fellow citizen for the 
splendid work which through you Catholic hospitals 
have achieved; for the pronounced supernatural tone 
that has been maintained; for the large volume of 
charity to Catholic and non-Catholic alike; for your 
magnificent share, finally, in the glorious contribution 
which the Catholic Church is making today to this 
American nation. 








The Catholic Hospital in The Church’s 
Organization in The United States 
and in Canada 


THIS afternoon we have heard a remarkable pres- 
entation of the purposes and achievements of the 
Catholic hospital in the United States and Canada as 
a health caring agency.* The service rendered by the 
Catholic hospital in our country and our neighboring 
dominion to the north has been tremendous and would 
have been impossible but for the great devotion of a 
large body of Sisters completely dedicated to the cause 
by the vows of religion. 

Receiving no remuneration for themselves and in- 
spired by their faith and charity to service of a high 
order, these Sisters have created the facilities that 
supply to the sick more than 30,000,000 patient days 
of service annually, and they have created the income 
that made it possible to provide almost one quarter 
of these patient days of service free. 

When we know the story of the Catholic hospital, 
we cannot but marvel at the way Sisters combine strict 
economy with generous charity to the sick in need, and 
at their spiritual genius which enables them to prac- 
tice strict religious poverty while administering prop- 
erties of many millions of dollars in value. We are 
filled with admiration for these religious women 
skilled in the knowledge of modern business methods 
and in the use of all that science provides for the care 
of the ill and for their restoration to health, and yet 
preserving in the atmosphere of the modern and the 
scientific the simple and ancient traditions of the pur- 
suit of religious perfection. 

Catholic hospitals and the corps of religious men 
and women who create them and operate them are an 
essential factor of the Catholic Church’s organization. 
Her mission is not only to teach the truth and the law 
of the Gospel but to actually make men and women 
disciples of Jesus Christ, disciples who exemplify in 
their lives His teaching and precepts. By divine com- 
mission she continues the eternal Priesthood of Jesus 
Christ in the world and by His priestly ministrations 
raises up a vast body of holy men and women, many 
of whom live saintly lives in the world. Others forsake 
the world to dedicate themselves completely to the 
love of Jesus Christ and to the promotion of His will 
on earth and His cause among men. The Church, 
divinely guided, not only directs these devoted men 
and women in the way of perfection in religious life, 
but she organizes their spiritual power and utilizes 
their living faith and their glowing charity in her mis- 
sion to save souls and to give glory to God. She enlists 
many of them in the work of teaching, many others in 





*An address delivered before the Catholic Hospital Association Convention 
in Philadelphia, June 17, 1941. 


His Excellency, 
The Most Rev. Emmet Michael Walsh, D.D. 


the spiritual and corporal works of mercy, and others 
still in the extremely important works of penance and 
prayer vicariously offered by contemplative religious. 
She organizes and directs all of them in her assault 
upon ignorance and evil and in her battle to extend 
the saving rule of Christ our Lord over the minds and 
hearts of men. She counts as not the least among her 
legions those devoted religious men and women who 
labor in the laundries and kitchens, storerooms and 
offices, laboratories and clinics, wards and surgeries, 
of our Catholic hospitals. 

The night before our dear Lord died on the Cross, 
after His last supper with His beloved band of Apos- 
tles, He said to them: “Little children ... a new 
commandment I give to you, that you love one 
another ; that as I have loved you, you also love one 
another. By this will all men know that you are my 
disciples, if you have love for one another” (John 
13:34, 35). Thus He gave a new commandment, so 
essential to the way of life which He taught and ex- 
emplified that He gave a warrant to all men to judge 
the sincerity and genuineness of our Christian faith by 
our exemplification of Christian charity. 

In setting up this test of authentic Christianity 
among us, He but applied to us in part the test of the 
authentic character of His divine mission which He 
cited when John the Baptist sent two of his disciples 
to ask Him: “Art thou he who is to come, or shall we 
look for another?” And Jesus answering said to them, 
“Go and report to John what you have heard and 
seen; the blind see, the lame walk, the lepers are 
cleansed, the deaf hear, the dead rise, the poor have 
the Gospel preached to them.” (Matt. 11:2, 6.) 

He worked miracles of love and mercy. We have no 
such miraculous power ordinarily given to us, but we 
stand or fall as disciples of Him by the way we love 
our fellows and are moved with compassion to serve 
the suffering and the poor among us. 

That this test is valid and recognized as such by 
thoughtful men today, let me give this illustration, 
while asking you to pardon the personal reference. Re- 
cently on the occasion of my Silver Jubilee, a dis- 
tinguished South Carolinian in public life noting that 
four Catholic hospitals had been established in our 
state in eight years, wrote that he felt impelled to 
address me and tell me that our Catholic hospitals had 
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made him and many other non-Catholics realize, as if 
it were a new revelation, that a genuine loving con- 
cern for the suffering and the distressed was an essen- 
tial characteristic of real Christianity, and, as the 
Catholic church excelled in this service of love, many 
are being attracted to her. 

As an interesting confirmation of this statement, let 
me tell you this. For a number of years the Catholic 
population of South Carolina was generally listed as 
ten thousand. Twelve years ago it was listed as less 
than that, when a careful census failed to reveal that 
number. Today we count twelve and a half thousand 
Catholics and we consider the Catholic hospital a 
major cause of this increase of approximately 30 
per cent, an increase small in numbers but remarkable 
in percentage. 

Among the converts we find those who have experi- 
enced the Church’s love and care in illness, those who 
have observed the Church’s loving care to others, and 
those who have aided the Sisters in doing the works of 
mercy to the least of their brethren. And then there 
are those converts who first knew the Church and 
those fallen away Catholics reclaimed to the Church, 
when she became through the establishment of a Cath- 
olic hospital an important factor in the life of their 
cities and districts. 

In one of our cities in which there was a resident 
priest for more than 100 years, and a Sisters’ school for 
about 85 years, with rather a handsome church and an 
attractive school building for years, a prominent busi- 
nessman lying as a patient in the Sisters’ hospital 
which has been there less than five years, asked why 
the Catholic Church took so long to come to that 
city. This question seems absurd. But the simple truth 
it dramatically reveals is that the Church did not 
become a recognized factor in the life of that city with 
98 per cent of its people in the Protestant tradition, 
until the Sisters’ hospital came to town. 

Wherever a Catholic hospital exists and is function- 
ing soundly as such, it is a vital factor in the life of the 
community, exemplifying Christian charity at its best 
and touching an ever increasing number of souls with 
its benediction of loving service, disposing men’s 
minds toward the truth of the Gospel, and their hearts 
and wills to the acceptance of its authority, and reveal- 
ing its essential goodness and beauty as well as its 
power to ennoble human life, and to cope with its ills. 
The Catholic hospital is probably the Church’s most 
effective and widely influential missionary agency in 
the United States and Canada. 

In the larger centers of Catholic life, in cities and 
districts where Catholics constitute a large proportion 
of the population, the missionary value of the Catholic 
hospital may not be so dramatically illustrated as in 
places where Catholics are few and the Church’s agen- 
cies of mercy and love, and the religious life that 
creates and energizes them, are as new and surprising 
as a sudden revelation. But everywhere it is a potent 
missionary factor affecting the lives of ever increasing 
numbers of people — so potent because it reveals and 
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teaches by the very fact that it exists and operates by 
the power of love, the spirit of Christ and His Church. 

In great Catholic centers, where the parish is in 
danger of losing personal touch with the people be- 
cause of their number, where the priest would have to 
be a genius endowed by heaven with miraculous gifts 
to know all his people, to follow them along the steep 
and winding road of life with pastoral solicitude, the 
Catholic hospital is to many of them the most effective 
proof that the Church is deeply concerned about them 
and their problems. The Catholic hospital brings to 
many in time of anxiety and distress almost a new 
revelation of the Church’s motherly love urging her 
to heal their wounds of body and soul. 

Nowadays, when we are talking so much of de- 
mocracy and making feverish efforts to arm for the 
defense of its way of life and its free institutions, we 
are confronted by the frightening fact that educa- 
tional institutions and even social welfare and health 
caring agencies have become so thoroughly secularized 
that they are potent factors for progressive seculariza- 
tion of life in all its phases. 

The life of man without God is bleak and a cruel 
experience. Man without God, his Creator endowing 
him with unalienable rights and empowering him to 
achieve an eternal destiny, is a pitiful and futile being 
indeed. To attempt to solve his problems without God 
has left many a man floundering, bewildered, no longer 
certain that he possesses any worth, and any rights 
worth defending, and any destiny worth striving to 
achieve. The dignity of man, his human worth, his 
equal rights, the bond of brotherhood among men, the 
whole philosophy of the democratic way of life rightly 
understood depends upon and is only safe when founded 
upon the Christian understanding of man as a creature 
of God’s love, redeemed by the love of the Son of the 
eternal God, and sanctified by the spirit of God operat- 
ing in the souls of men. For man’s dignity and worth is 
fully known in this that God loves him and esteems 
him as precious. 

In my judgment there is no institution in the whole 
organization of the Church so able to bear witness to 
the love of God and the love of the children of God for 
their fellows, able to bear convincing witness to so 
many people of such widely varying origins and tradi- 
tions as one finds in North America, as the Catholic 
hospital. 

Accordingly, in the Church’s organization, the Cath- 
olic hospital is not only an institution where count- 
less devoted religious have found through the years an 
opportunity to pursue the quest for sanctity and per- 
fection, but it is an institution which constantly re- 
veals Jesus Christ and the powers of His love to heal 
and redeem to ever increasing numbers of men. It is 
the Church’s most appealing and effective missionary 
agency, and democracy’s best teacher of the dignity 
of human beings and the worth of human life. To all 
men the Catholic hospital is the most concrete demon- 
stration of Christian love, inspired of God and pervad- 
ing and transforming human life. 









I APPRECIATE greatly the privilege of addressing 
this meeting of the Catholic Hospital Association of 
the United States and Canada.* 

As a member of the United States Senate Committee 
on Education and Labor, I have for some years been 
actively interested in the subject of national health, 
and in the problems incident to the expansion and 
improvement of facilities for the care and treatment 
of the sick and indigent among our citizens. In con- 
nection with our legislative activities in Washington, 
my committee has had the benefit of valuable advice 
and assistance from able and distinguished representa- 
tives of your association, who have on numerous 
occasions attended our committee hearings. It is, there- 
fore, very appropriate that I should take this oppor- 
tunity to express my appreciation of the splendid 
assistance rendered by your association and its able 
officers in connection with these national problems. 

I am particularly indebted to Father Alphonse M. 
Schwitalla, S.J., president of your association, and the 
Right Reverend Monsignor Maurice F. Griffin, vice- 
president of your association, and senior trustee of 
the American Hospital Association, who have never 
failed to attend our hearings to give us the benefit of 
their experience and advice when important questions 
have been in issue. I must not fail to also mention 
Mr. William F. Montavon, Director of the Legal De- 
partment of the National Catholic Welfare Confer- 
ence, of Washington, D. C., who has likewise been of 
material assistance to us in Washington in considering 
these vital national problems. 

For a long period of time the Catholic hospitals 
have been an unfailing source of social strength among 
the private agencies devoted to the service of the sick 
and the control of illness. The great service which has 
been rendered by Catholic hospitals in the United 
States and Canada can never be fully evaluated. His- 
tory shows us that the establishment of Catholic hos- 
pitals in Canada and the United States roughly ap- 
proximates the onward expansion of cultural areas. 
This was true in the days of the Spanish exploration 
and settlement of the great Southwest, and likewise 
appears true in the case of the pioneers who founded 
Quebec and Montreal, whose advent was coincident 
with the establishment of Catholic hospitals in 
Canada. 

To the daring pioneering spirit of the sisters who 
planted the Catholic hospitals at the frontier of. the 
western march of culture we owe a debt which can 
never be paid. Their supreme courage, their unfaltering 
faith, and their progressiveness in the face of almost 
insurmountable obstacles have carried the Catholic 


*An address delivered before the Catholic Hospital Association Convention 
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hospitals to a high pinnacle in the social development 
of the United States and Canada. 

Another source of high service to both nations is 
the idealism, unselfishness, and motivation of the 
Catholic hospital sisters. The Catholic hospital, in 
almost all areas where it has gained a foothold, has 
been a center of diffusion of social influences for the 
betterment of the people. While they have played a 
leading part in the technical development of our hos- 
pitals, their spiritual contributions have been of even 
greater significance. 

We hear altogether too much emphasis upon 
economics in health care and too little upon the im- 
portance of the individual’s triumph over himself in 
the maintenance of health and in the endurance of 
illness. The Catholic hospital has not minimized the 
evils of illness, and has, of course, bent all its efforts 
to the eradication of disease and the promotion of 
health. But neither has it seen in illness the one great 
social evil which so many present-day advocates of 
national health programs would have us believe it is. 
The philosophy of life that sees only evil in human 
suffering, and fails to recognize that in suffering there 
often appears a hidden benefit which enables many a 
patient to step from the depths of depravity to a 
better and fuller life, precisely because of his illness, 
is a philosophy which in the present day is popular 
but, manifestly, a mistaken one. It is in this field of 
spiritual emphasis and interpretation that the Cath- 
olic hospital Sister exercises such a profound influence 
and has given the Catholic hospital such a high posi- 
tion in the life of these two nations. 

Life is the greatest of our material possessions, and 
the health of our people is our greatest national asset. 
Today, far more than in any normal times, it is nec- 
essary to safeguard the health of the people of our 
democracies, and to strengthen the social services 
which are vital to the operation and the survival of 
democracy as a way of life. In these trying times, 
service to the sick and prevention of disease are espe- 
cially important in helping people meet the stress and 
strain involved in this great world crisis affecting so 
seriously these two democratic nations. 

Although the well-being of the populations of the 
United States and Canada has vastly improved in the 
past fifty years, much remains to be done. For ex- 
ample, in the United States we are now deeply con- 
cerned over the high proportion of rejections under 
the United States Selective Service Act because of 


























June, 1941 


physical and mental infirmities uncovered among the 
enrollees. The figures recently made available confirm 
the conclusions from numerous surveys and special 
studies that a large amount of ill-health persists, even 
in the years of life when health should be at its 
highest level. To effectively reduce the burdens and 
suffering caused by preventable sickness, all our exist- 
ing facilities, private as well as governmental, must be 
used with the greatest skill we can command. 

The growth of Catholic hospitals has been coin- 
cident with the settlement, expansion, and cultural 
developments of the United States and Canada. In- 
deed, so great has been the growth of these hospitals 
that, in the year 1940, in the United States and Can- 
ada combined, there were 900 Catholic hospitals and 
over 400 Catholic medical, health, and nursing agen- 
cies. The 689 Catholic hospitals in the United States 
in 1940 equal about 10 per cent of all registered and 
nonregistered hospitals in the country. It is significant 
to note that Catholic hospitals comprise more than 
two thirds of all the registered hospitals operated by 
church organizations in the United States. 

I have been interested to review the extent of the 
facilities which the Catholic hospitals of the United 
States and Canada have available and the amount of 
service they furnish. The figures are impressive and 
worthy of note. Exclusive of other medical and insti- 
tutional agencies, during 1940, these hospitals main- 
tained more than 127,000 beds to meet the hospitaliza- 
tion needs of these countries. An additional 30,000 
beds would be added to this number if the beds in 
other Catholic medical and institutional agencies were 
considered. In the continental United States, of a total 
of about 121,000 beds in all hospitals operated by reli- 
gious organizations, Catholic hospitals contained over 
92,000 beds, or more than three fourths. 

It is not enough to supply hospital beds and facili- 
ties; it is more important that they be utilized. Hence, 
more significant than the figures I have cited are the 
facts concerning the use of the Catholic hospitals. In 
1940, in both countries, over three million patients 
received more than 33,000,000 days of hospitalization. 
Somewhat more than two thirds of the patients and 
of the hospital days apply to the United States and 
somewhat less than one third to Canada. Also, it is 
heartening to note that the use and occupancy rates 
of the hospitals are increasing. 

The importance of the Catholic hospitals in the 
hospital system of the United States is further evi- 
dent when it is noted that the patients admitted to 
Catholic hospitals in the United States comprise about 
25 per cent of all patients admitted to all general hos- 
pitals in the country, and about 86 per cent of all 
patients admitted to all church hospitals. 

It would be expected that hospitals owned and oper- 
ated by a Church whose fundamental precepts include 
the care of the poor would provide a considerable 
amount of charitable service. Therefore, it is not sur- 
prising to find that in the United States about 18 per 
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cent of the patient days of care furnished in the Cath- 
olic hospitals in 1940 were given without cost to the 
patient. In Canada, the corresponding figure was 45 
per cent for free service. The number of free patients 
in the Catholic hospitals of the United States declined 
during 1940 by 11,000 under the figure for 1939. This 
reduction in free service is not, I understand, the 
result of any change in policy with respect to fur- 
nishing free care. It was probably due to economic 
improvements in the condition of the people and to a 
greater participation by the hospitals in the funds set 
aside by other private agencies and by government 
bodies for the support of the poor and the indigent in 
need of hospital service. Group hospitalization plans 
have also had a part in reducing the demand for free 
hospital care in the areas where these insurance plans 
are in operation. Apparently such private and govern- 
mental funds are not as substantial in Canada as in 
the United States; the volume of free service increased 
in Canada from 37 per cent in 1938 to 43 per cent in 
1939 and further increased to 45 per cent in 1940. 

The financial burdens, of which the Catholic hos- 
pitals relieve many whom they serve, are indicated 
not only by the figures on free service but also by the 
large proportion of persons who pay only part of the 
cost of hospital care. In the United States and Canada 
during 1940, 32 per cent of all the patients served in 
the Catholic hospitals received care at partial cost to 
themselves. Thus, more than 58 per cent of the pa- 
tients hospitalized in the Catholic hospitals of the 
United States and Canada combined received free 
care or care at partial cost. In Canada, 72 per cent of 
the patients received free or part pay care. 

Even this brief review of services rendered to the 
sick by the Catholic hospitals would not be complete 
without mention of the care given by these hospitals 
to nonhospitalized patients. Catholic hospitals have 
established extensive facilities for aiding such indi- 
viduals. In the United States, 133 organized out- 
patient departments are recorded for Catholic hos- 
pitals; also, 314 hospitals have reported that they 
maintain emergency services and 268 that they oper- 
ate facilities for the care of ambulatory patients. In 
Canada, the Catholic hospitals have 117 departments 
providing these services. These various kinds of out- 
patient facilities have given aid to a total of about 
one and three-quarter million-sick persons in both the 
United States and Canada. Thus, it is quite apparent 
from even these few statistics that the Catholic hos- 
pitals are not unmindful of patients who need care 
but who do not require full hospital bed service. 

Of all the hospitals operated by the various religious 
organizations, those operated by the Catholic Church 
are the most important from the standpoint of num- 
ber and volume of services rendered to society. Not 
only are they important in this sense alone, but also 
because their services are not restricted to Catholics. 
It is noteworthy that of the total number of patients 
served in the Catholic hospitals of the United States, 
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in 1940 or in 1939, about 60 per cent were non-Cath- 
olie patients. Since most of the Catholic hospitals of 
Canada are located in the Province of Quebec, which 
is predominantly Catholic, it is not surprising to find 
that only 39 per cent of the patients in the Catholic 
hospitals of Canada were non-Catholics. 

These few facts concerning the Catholic hospitals 
and their operation indicate that they have had and 
have a very important place in the provision of health 
services in the United States and Canada. Also, the 
Catholic hospitals have not only played an important 
part in providing medical care, but they also carry 
great responsibilities and are making large contribu- 
tions in the training of medical personnel of all im- 
portant types. 

These brief and general considerations of Catholic 
hospital facilities and services must be supplemented 
by a few comments directed to the special problems 
of today. Speaking of our own country alone, it is 
quite obvious that the hospitals of the United States 
have a very important part in our preparedness pro- 
gram. And the Catholic hospitals, as the largest repre- 
sentative of church hospitals, will undoubtedly con- 
tribute to the medical preparedness problems of today 
as effectively as they have done in the past to the 
national peace-time program. 

Not only will your hospitals contribute to the pre- 
vention and care of physical and mental ill-health; 
but just as important, if not more so, they will con- 
tribute to the enlargement of the medical, nursing, 
and other technical personnel so vital to our national 
well-being, especially in time of national emergency. 

At this time when many physicians are being called 
into the military services, it is of the utmost im- 
portance that they be replaced with well-trained phy- 
sicians and that the supply of physicians be not only 
unimpeded but, if possible, even increased. The Cath- 
olic hospitals have rendered valuable service in the 
training of physicians through their participation with 
medical schools and through the many internships 
and residencies available in these hospitals. There can 
be no question about the desirable continuance and 
expansion of these functions. One avenue of approach 
to increase their public service would be to see that 
all Catholic hospitals do everything within their 
capacity to meet high professional standards and 
thereby become qualified for the training of interns 
and residents. 

The Federal Government is acutely aware of these 
needs and opportunities. I am confident it will en- 
deavor to minimize the effects of defense require- 
ments in interrupting the training and supply of phy- 
sicans or in reducing the opportunities of the hos- 
pitals for civilian service. 

As some of you know, I have given much effort to 
the development, under the National Defense Pro- 
gram, of an orderly policy to safeguard the education 
and training of medical students and to assure a con- 
stant supply of physicians. I introduced in Congress 
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a bill providing for the deferment of medical and 
dental students, interns, and resident physicians. I 
was, therefore, gratified to note that, as a result of 
hearings on that measure, Brigadier General Lewis B. 
Hershey, Deputy Director of Selective Service, on 
March 4 proclaimed a policy of deferment from mili- 
tary training of individual medical students, and also 
a qualified deferment of interns and residents. In an- 
nouncing the policy of deferring medical students, 
General Hershey recognized that there could be no 
replacements for students withdrawn from medical 
schools, and that, if the supply of medical students 
who are to be graduated into the medical profession 
is reduced through their induction to serve in non- 
professional capacities, an increasing reduction of phy- 
sicians available for military service, as well as an 
aggravation of the increasing over-all national short- 
age, would result. 

Our need for auxiliary medical personnel is also, or 
is likely to become, acute. In all these fields of educa- 
tion and training, I am confident that our Catholic 
hospitals and institutions will give generous and 
wholehearted help. 

The quality of the training which nurses have ob- 
tained in the nursing schools connected with Catholic 
hospitals has been of high order. I understand that 
these schools can substantially increase the number 
of students they undertake to train and that this sub- 
ject is receiving careful attention. Judging by the past, 
we have good reason to assume that the Catholic hos- 
pitals will not only do their share in the training of 
additional nurses but that they will also carefully 
review the services now performed by nurses and make 
whatever adjustments are necessary and practicable 
so that the professional skills of nurses will be utilized 
to the fullest. 

Without a doubt, it will be feasible to increase the 
number of trained laboratory technicians and other 
technical personnel. Training of personnel is an im- 
portant aspect of defense in which the Catholic hos- 
pitals can aid our nations. 

Today, more than ever, it is important to view the 
work and the opportunities of hospitals from a broad 
perspective. It is not enough to serve only the im- 
mediate patients in the beds or in the out-patient facil- 
ities. It is necessary to utilize health service opportuni- 
ties in all their aspects. Every city, town, and village 
in our countries is affected by the health problems 
created by national defense activities in addition to 
the health problems already there. Nutrition, for ex- 
ample, is now being recognized as a major problem. 
Advances in knowledge concerning human nutrition 
which have been made in the past two or three decades 
should be made effective in the daily life of every 
family in our nations. The cooperation of the Catholic 
hospitals can be of great aid in spreading such knowl- 
edge through the programs of health education, die- 
tetics, and effective family budgeting. We must recog- 
nize, of course, that it is not enough for our people to 
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know what the right foods are; this alone will not 
assure physical and mental health and vigor. Nutri- 
tional knowledge is useless without a basic economic 
security or, in plain words, enough family income for 
the purchase of essential foods. So, a nutritional health 
program must be accompanied by sound measures for 
economic security to assure work and income and 
social security for the family. 

In times of stress new health problems constantly 
arise. They must be met and solved. They will entail 
considerable scientific study and research. The well- 
equipped personnel and laboratories of the Catholic 
hospitals can render important service. 

Health needs are particularly serious in those areas 
where defense activities are concentrating new or 
larger populations. In attacking the problems of sani- 
tation, medical care, and public health — including the 
prevention and control of communicable disease and 
the special protection of mothers, children, and infants 
— there will be need in many areas for the extension 
and multiplication of public health services. In other 
places, it will be necessary to create entirely new 
services. And the special services, facilities, and pro- 
grams designed to deal with health problems will need 
to be closely co-ordinated with educational, recreation- 
al, religious, and other activities. 

The new industrial areas multiply manifold our 
tasks in the field of industrial hygiene. To insure pro- 
ductivity for defense, not only is it necessary to have 
fair working conditions for the worker in regard to 
wages and hours, but also our factories and mines 
must be so operated that industrial accidents and 
diseases and industrial fatigue will be reduced to a 
minimum. 

However, we must not concentrate so intently on 
the health problems arising from industrial and mili- 
tary projects that we neglect the health of civilians in 
our nations. Thus, for example, special attention must 
be given to the correction of physical defects in those 
young men who would otherwise be eligible for mili- 
tary service; yet it is equally important that we make 
adequate provision for the health needs of the civilian 
population to insure their fullest participation in the 
defense efforts of our nations. A considerable number 
of Catholic hospitals are located in the defense areas 
of the United States. These hospitals will, I am confi- 
dent, play a strategic part in meeting the varied needs 
of these communities. 

We must never forget that health is not a negative 
concept ; it is positive; its fullest expression requires a 
well-rounded life. Therefore, those interested in pro- 
moting health must be fully aware of the importance 
of wholesome recreation. As you know, there has re- 
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cently been established the United Service Organiza- 
tion to provide for the leisure-time activities of defense 
workers and members of the armed forces. It is grati- 
fying that the Catholic Hospital Association is a mem- 
ber of the National Catholic Community Service, a 
unit of the United Service Organization. 

I appreciate the fact that I have dwelt at great 
length on the statistics of Catholic hospitals and other 
medical facilities, and I have indicated a few of the 
specific ways in which these hospitals and facilities 
can aid in the National Defense Program. I am not un- 
aware that statistics, though informative, do not 
usually form the basis of an entertaining address; and 
yet these simple facts and figures in relation to the 
origin, development, and expansion of Catholic hos- 
pitals in the United States and Canada are a truly 
inspiring story of cultural growth in our two coun- 
tries. The self-sacrificing character and spiritual 
strength of the personnel of our Catholic hospitals 
needs no encomium from me. Facts speak more effec- 
tively and more eloquently than any mere words of 
mine. 

In any final sense, service for the sick is primarily 
a spiritual undertaking. The devotion of your per- 
sonnel, in the service of their fellow men, is the leaven 
that our nations need most of all to strengthen their 
activities toward the supreme goals of democratic and 
Christian living. 
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THE topic assigned to this paper proved so com- 
prehensive that were it adequately treated, volumes 
could be written.* It has, therefore, been limited to 
that phase which is more particularly the work of the 
Sister in the Catholic hospital, namely, the cherishing 
and safeguarding of norms of conduct in their own 
lives in accordance with the teachings of the Church 
and in those of professional persons working within 
the hospital. 

Probably no one in this audience is unfamiliar with 
achievements wrought by Sisters in preserving and 
restoring the health of the body. Except during more 
or less extended periods when their activities were 
interrupted by governmental or religious policies, for 
centuries Sisters literally have lived in the shadow 
of the sickbed bringing solace, comfort, and relief. 
They have followed patients into their homes, such 
as they might have, in order to insure health to them 
and to their families. No work of charity has been 
either too great or too small for their consideration. 
They are seen in leper homes, orphanages, institu- 
tions for the sick poor, the cancerous, the unmarried 
mother, the chronically ill. They have and are taking 
their places shoulder to shoulder with notable admin- 
istrators and educators in the world. Yet their glory 
lies not in that which the eye can see — stately build- 
ings, costly equipment, facilities for research, the 
beauty, comfort and cheer of their institutions, the 
hundred and one things that the mind can conjecture. 
Their real accomplishments are of the order of grace. 
It is this topic that is to be developed in this paper. 

Long ago we learnt in our catechism that grace is 
a gift of God. It is that quality of investiture of the 
soul whereby it is enabled to live the very life of 
God. Without grace the soul is unhappy. The impor- 
tance of bringing grace to those who have lost it or 
have never possessed it is recognized by the Sister. 
She knows that in order to become a source of inspira- 
tion to others, she herself must first possess it in its 
fullness. It is for this purpose that the Sister rises 
early to spend the first hours of the day in prayer. 
She realizes how frustrating is her attempt to secure 
grace for others if her own vessel is empty. Hence the 
necessity of keeping close to the Source of Grace 
through the Mass, the office, prayer and sacrifice. 
The spirit of poverty will keep her soul emptied of 
self that it may be filled to overflowing with grace. 
Poverty strips her of every personal consideration — 
comfort, ambition, self-glory, the spirit of possessive- 
ness. Her manner of life is conducive to making her 
a fit instrument for bringing to their Source other 
souls, just as precious as hers in the eyes of God, and 


*An address delivered before the Catholic Hospital Association Convention 
in Philadelphia, June 17, 1941. 
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as capable of virtue. There is much in nursing itself 
that tends to the development of personal holiness. 
One is reminded of the words of the Apostolic Dele- 
gate to the United States, Archbishop Cicognani, ad- 
dressed to the Catholic Nurses’ League of Pittsburgh 
in May of this year: “Perhaps no way of living offers 
itself with so many opportunities for sanctification as 
the vocation of nursing.” With new and wider oppor- 
tunities offered to talented women in nursing, there 
is an accompanying weight of moral responsibility, 
the need of being sensitive to the evil in apparent 
good presented by the false philosophies of the day. 

Not only are religious conscious of the need to 
excel in virtue, but many of the secular laity seek 
personal holiness in all earnestness. We are reminded 
of the advice given by the late Mlle. de Chantal, that 
renowned leader of women in the nursing profession 
in France, who recognized the need which each mem- 
ber of the profession has in developing her spiritual 
life when she said in her Morale Professionelle de 
U'Infirmiere : 


The vocation which you have chosen involves caring 
for others and healing their ills. How often you will 
have to give out to them that which you may not 
feel within yourself, to console when you feel no 
consolation. The simple practice of nursing demands 
no less than this of you. And now do you see why 
you must at all costs avoid mere routine work? 
If routine has taken hold upon your soul, you can- 
not be all this to your patients . . . do you under- 
stand why it is fundamentally necessary that you 
do not become indifferent? 

An old woman earned her living by skinning eels. 
They were very lively creatures, which, without being 
able to make any sound, show their suffering at 
being skinned by the most terrible contortions. 
When asked if it did not distress her to witness 
the agony which she was causing, the old woman 
replied, “Oh, I have been doing it so long, they 
are used to it!” 

Very well! It is exactly like that with sick people 
for whom you are caring. They will never get used 
to it. Always their own suffering will be new to 
them. It will not be new to you, of course. Remem- 
ber the old woman with the eels, and never let 
yourself get used to it either.* 


The Sister, as any human being, is subject to the 


banal influence of routine which of itself leads only 
to mechanized action. But a regime vivified by grace 


The Vocation of Nursing,” America, LXV, 240, June 7, 1941. 


2“Ethical Problem,’’ The American Journal of Nursing, 33, 160, February, 
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constantly renews the inner life of the soul, as the 
flowering plant under the daily influence of the sun 
becomes more vigorous and beautiful with the pass- 
ing days. She makes possible a continuity of achieve- 
ment witnessed in centuries of health caring activities. 
She becomes an example of holiness to her charges 
who are in possession of divine grace, encouraging 
them in the practice of the virtues incident upon 
suffering, especially confidence, love, and selflessness. 

It is at the deathbed that the Sister experiences 
the fruitfulness of a life of holiness, for it is there 
that she can see and enjoy the consolation of a spirit- 
ual instrumentality under the hand of God. Having 
an appreciation of the worth of every human being, 
she has a sincere desire to help him. She is conscious 
of the part that religion plays in helping a person 
meet death gloriously. She is conscious of his spiritual 
needs, she helps him to place his confidence in the 
mercy and sustaining power of God; she obtains the 
needed strength for his loved ones. Often in a pa- 
tient’s last hour she crystallizes his belief in God, 
eliciting from him acts of faith, hope, love, and sorrow. 
Perhaps it is she who has the best opportunity to 
bring him to a realization of approaching death and 
secures for him the calmness needed in meeting it. 
Nor does she abandom him after apparent death, but 
continues to pray in his presence knowing that the 
true hour of death is uncertain. 

If the Sister has a sublime mission to those who 
are ill and dying, no less magnificent is her mission 
to youth placed in the schools of the hospital. For 
“they that instruct others unto justice shall shine as 
the stars of the firmament.” The Sister is indeed a 
teacher of right living, an exemplar of virtue. Though 
it may not be explicitly expressed, a code of ethics 
exists as a force in a Catholic hospital. This may or 
may not be true of other hospitals. There is a real 
need for a written code of ethics that will serve as 
a guide to young people whose ideas are too often 
vague or confused, perhaps guided rather by personal 
desires than by sound norms of conduct. The nursing 
profession as an organized group has not recognized 
the need for teaching the principles of ethics in its 
curriculum. It is the Sister who has through the ages 
recognized the need of strengthening in the hearts of 
young people standards by which they may regulate 
human conduct. Thus they develop strength of char- 
acter leading to the practice of the virtues desirable 
in a member of the nursing profession. Let us review 
for a moment the thinking relative to a code of ethics 
of a number of the leaders in nursing as expressed in 
the current literature. 

An article entitled “Developing a Code of Ethics 
for the Nursing Profession” appearing in The Amer- 
ican Journal of Nursing in 1932 offers the following 
comments : 

A code was presented to the American Nurses’ 


Association in 1926 with the hope that after further 
study there might be an official approval. This code 
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was never formally adopted, nor is there evidence 
that it has been widely discussed among nurses. 
A committee on Ethical Standards exists, but has 
found no marked enthusiasm for the code. There is 
so much difference of opinion within the profession 
concerning the value of a code of ethics and the 
way in which it should be formulated that it is 
an open question whether further activity in this 
direction will be taken. There is confusion as to 
the scope of the code. Professional ethics is not to 
be identified with morality, although there is an 
area where the two fields overlap. . . . The work 
of the nurse, involving intimate relationships with 
patients and physicians, calls for a high degree of 
discretion and integrity and an unusually strong 
sense of responsibility. A professional consciousness 
among nurses is comparatively new and needs to 
be cultivated. A carefully prepared ethical code 
might make a notable contribution to the esprit de 
corps of the profession.* 


At this point one may question what is meant by 
a profession, and what ethical responsibilities are im- 
plied in the practice of a profession. We learn in the 
1938 volume of The American Journal of Nursing 
that 


Dean Pound of the Harvard Law School recently 
made this statement: “By a profession we mean an 
organized calling in which men and women pursue 
some learned art, and are united in it as a public 
service.” . . . Members of professional groups have 
“rights” of course; but those rights are contingent 
upon the acceptance of certain duties; and one of 
the duties of every professional man or woman, in- 
cluding nurses, is to help educate the members of 
their profession to the meanings and standards and 
obligations of such membership.* 

May we not consider this to be another achievement 
on the part of the Sister, that she has not neglected 
this duty of teaching the members of the nursing 
profession their obligations as well as their rights? 
Has she not always based her teachings upon the 
principles of moral philosophy ? Has she not by exam- 
ple as well as by precept built character into her 
pupils ? 

C. Ruth Bower emphasizes the need for teaching 
principles of morality. In substance she advocates in- 
culcating the fundamentals of ethics. For a nursing 
school is successful if its students participate in a 
good character-building program. Such a program in 
her estimation must include a professional ethics 
course, as well as opportunities for developing well- 
integrated personalities through participation in ac- 
tivities that will develop the whole personality.® 

Elizabeth M. Jamieson believes that the teaching 
of ethics to student nurses is quite as much a matter 
of example as it is of teaching. Accordingly the deli- 
cate process of character building necessitates careful 
choice of head nurses, supervisors, and house mothers.® 


*Limbert, Paul M., “Developing a Code of Ethics for the Nursing Profes- 
sion,”’ The American Journal of Nursing, 32, 1257-1263, Dec., 1932. 

‘Hart, Joseph K., “Economic Security for Nurses,” The American Journal 
of Nursing, 38, 394, April, 1938. 

SBower, C. Ruth, “Grapes, Figs, and Character,” The American Journal of 
Nursing, 38, 920, August, 1938. 
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That Sisters definitely feel the need for a code of 
ethics is revealed in the opinion of Sister Celestine, 
Hotel Dieu, New Orleans, who recognizes the pressing 
need for the formulation of a code for thousands of 
young women of varying degrees of intelligence, effi- 
ciency, and culture who are trying to uphold the ideals 
and principles of our profession without any definite 
chart for their guidance.® Sister M. Berenice of the 
College of Nursing, Marquette University, points out 
the obligation of the nursing school and the director 
of the nursing service to have a code of ethics in 
which she thoroughly believes. She must practice what 
she preaches and make it possible for her staff and 
students to carry out this high ethical code.’ 
Whether there should be a code only, or principles 
only, I believe it would be generally agreed among 
Sisters, judging from their custom of teaching the 
principles of morality to their pupils, that there is a 
need for standards of a spiritual order on which to 


6 “High Lights of the Biennial,’”’ The American Journal of Nursing, 32, 
601, June 1932. 
"Ibid. 


Medical Service In 





I HAVE been asked to speak on the topic “Medical 
Service in Catholic Hospitals.”* While that is an im- 
portant service, and, perhaps, the real reason for the 
existence of a hospital, it is my belief that so far as 
the Catholic hospital is concerned it is closely asso- 
ciated with, mayhap secondary to, “service.” Service 
is a broader term. It embraces an intangible which 
the Catholic hospital gives. 

The moment I enter a Catholic hospital I seem to 
sense something that impresses me profoundly — an 
atmosphere of friendliness, kindness, a desire to serve 
to the end that whoever enters the hospital, for what- 
ever reason, will leave it with spirits lifted and with 
a deep appreciation of the efforts put forth by every- 
one connected with the hospital to give help to body 
and soul. The disturbed mind is soothed and calmed. 
The atmosphere is a quiet one. It is conducive to 
complete restfulness of body and mind. One cannot 
feel otherwise than that this is a place which is con- 
ducive to getting well. Sympathy and compassion are 
given freely by Sisters, staff and nurses. The Catholic 
hospital must be regarded as the ideal place for the 
physically and mentally ill to get well. 

The first impression confirms the saying that “clean- 
liness is, indeed, next to godliness.” I have never seen 
a Catholic hospital that is not superclean — if I may 
use that term. The surroundings are of the best, the 
most modern, and the most comfortable. But why 
enlarge further on what we all know to be facts. And 
I am to speak particularly on medical service although 





*An address delivered before the Catholic Hospital Association Convention 
in Philadelphia, June 17, 1941. 


HOSPITAL PROGRESS 





June, 1941 





base conduct, both professional and personal, and that 
the necessity is just as real and acute as that for 
formulating standards by which one may evaluate 
nursing care. Criteria by which to measure nursing 
technics are being publicized. Why should we ignore 
the value of criteria by which to measure that which 
is equally important, namely, attitudes, ethical or 
moral attitudes, which reflect, often with the dire 
consequences upon the nursing profession. Just as 
we know that performance in nursing stands a poorer 
chance of succeeding unless it is definitely planned, 
so perfection in the moral order is scarcely ever at- 
tained unless there is a definite and clear pattern to 
follow. This pattern is taught in a course in ethics or 
moral philosophy. 

It is primarily in this field that the Sisterhoods have 
achieved. They have recognized significant essentials 
in nursing. They have kept the torch of right conduct 
burning in the hearts of their pupils. They have pre- 
served to the nursing profession its inherent spiritual 
values. 





Catholic Hospitals 


Fred C. Zapffe, M.D. 


you are also fully cognizant of what that term em- 
braces. I fear that I cannot add to your knowledge 
on that score. 

The idea that the early Catholic hospitals were 
mere nursing homes is disproved by facts. For in- 
stance, the original hospital in Jerusalem of the 
Knights Hospitallers of St. John of Jerusalem was 
required to maintain permanently at its expense five 
physicians and three surgeons. The Catholic hospital 
of the Crusade period was obviously, therefore, a 
place in which medical service was rendered to the 
patient. 

This mention of medical service and the patient re- 
minds me of a series of editorials that ran in Hosp1rtat 
Procress nearly twenty years ago. The first one was 
entitled “Sisters’ Hospitals” and told of the toil and 
struggle of the Sisters to amass the money to build 
and maintain hospitals, and to take care of the pa- 
tients. The second editorial was called “Doctors’ Hos- 
pitals,” and in it the statement was made that while 
the great majority of Catholic hospitals belong to 
Communities of Sisters and are therefore Sisters’ 
hospitals, nevertheless there can be no hospital with- 
out doctors; the hospital without a group of hospital- 
ized medical men is like the play without Hamlet; 
and the concluding sentence was, “Truly then, hospi- 
tals are Doctors’ Hospitals.” 
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But a few issués later, the editorial writer devel- 
oped his theme further and changed its title to “Pa- 
tients’ Hospitals.” He said that as medical science 
grows more complex, the better doctors center an in- 
creasing amount of their practice in the hospital with 
its rapidly developing efficiency, making preliminary 
diagnosis and giving preliminary treatment only in 
the home and the office. He declared this meant a 
rapid growth of hospitals and a new idea of what the 
hospital is— namely a patients’ hospital, where all 
the rights of the patient receive full consideration 
and where the trustees, managers, doctors, nurses, 
technicians and all grades of helpers have a combined 
obligation to render the best possible service to every 
patient. 

The 1940 directory number of Hosprtat Procress 
contains the following assertion: “The growth in the 
percentage of Catholic hospitals which merit approval 
by the American College of Surgeons has been one of 
the most gratifying recognitions of hospital excellence.” 

There are 691 Catholic hospitals in the United 
States. Of that number, 28.3 per cent have a bed 
capacity of less than 25, hence are not subject to 
approval by the American College of Surgeons. Of 
the approximately 450 hospitals subject to approval, 
85.0 per cent are approved fully or conditionally by 
the American College of Surgeons; . . . 95 per cent 
are registered by the American Medical Association. 
In terms of bed capacity the percentage is 93.7. The 
American Medical Association has approved 210 
Catholic hospitals for intern training, or 30.8 per cent 
of all approved Catholic hospitals and 28.4 per cent of 
all hospitals (739) approved for intern training. Of the 
total number of non-Catholic hospitals registered by 
the American Medical Association (6832), approxi- 
mately 10.5 per cent are approved for intern training. 

The 739 hospitals in the United States approved 
for intern training by the American Medical Associa- 
tion offer appointments annually to 8182 interns. Of 
this number, the Catholic hospitals absorb about 
1200 interns, nearly 15 per cent of all approved 
internships. 

Fifty Catholic hospitals have been approved for 
residencies and fellowships in special subjects or fields 
of medical practice. This also compares favorably 
with similar approvals in all hospitals. 

These figures are fit cause for congratulation. Cath- 
olic hospitals are in the lead. They must be doing 
good work to merit and receive such recognition from 
the evaluating agencies. 

The regular Catholic hospital staffs comprise ap- 
proximately 22,000 physicians with a courtesy staff 
of about 21,000 physicians, a total of 43,000 physi- 
cians, about 35 per cent of all physicians listed in 
the Physicians’ Directory of the American Medical 
Association not taking into consideration that some 
physicians among the 43,000 are on the regular or 
courtesy staffs of more than one Catholic hospital. 
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Thus, a considerable part of the medical profession 
is interested in Catholic hospitals and contributes to 
the purpose and effectiveness of these institutions in 
promoting the highest type of professional care for 
the sick. 

They are also interested in securing recognition of 
these hospitals by the American College of Surgeons 
and by the American Medical Association, first as 
hospitals which are meeting certain standards for 
physical facilities, equipment, administration, etc. ; 
second, approval of opportunities for intern training 
—a gauge, in large measure, of the effectiveness and 
quality of medical care; and, third, approval of resi- 
dencies, a gauge of the hospitals’ willingness and abil- 
ity to give opportunity for advanced education and 
experience to qualified men and women who are pre- 
paring themselves for special practice. Approval of 
internships and residencies is also a gauge of the 
professional quality of the staff. 

They are also interested in securing approval of 
Catholic hospitals for the preparation and training 
of personnel auxiliary to medicine, such as nurses and 
laboratory technicians. Catholic hospitals may well 
be proud of their 360 training schools for nurses and 
60 schools for technicians. If I mistake not, it was a 
Catholic medical college which was the first institu- 
tion to offer a course for training laboratory techni- 
cians. The course was limited to Sisters. True, it was 
originally only a summer course, and a short one at 
that, but it was a step in the right direction. It is 
evidence of the alertness of the man who conceived 
this idea and his determination to bring it to fruition. 
It was not a practice course. It was definitely educa- 
tional in character. Out of this small beginning has 
come a large movement, the three- and four-year 
schools for medical technologists. 

In the course of many years during which I have 
had opportunity to visit many Catholic hospitals 
which had a close relationship with the teaching pro- 
gram of a medical college, I became acquainted with 
the staffs of these hospitals. I found them to be fine 
representatives of the best in the medical profession ; 
alert to advancements in knowledge and technics: 
keen to adopt the best and active in their relationship 
with organized medicine. To the best of my knowl- 
edge, every regular staff man was a member of his 
local and a national medical society and participated 
actively in the conduct of their business. If one scans 
the programs of medical societies, it will be apparent 
that the staff members of Catholic hospitals are fre- 
quent contributors. As a matter of fact, it is, I be- 
lieve, the prevailing practice of Catholic hospitals to 
require membership in a local medical society as a 
condition for full staff privileges. Thus, it is evident 
that Catholic hospitals, although they constitute only 
about 10 per cent of all hospitals of the United States, 
deserve recognition as being weighty factors in fur- 
thering the best medical practice in the interests of 
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their patients. Even the sick are cognizant of this fact. 
More than 50 per cent of all patients in Catholic 
hospitals are not Catholics. 

The growing trend toward recognition of certifica- 
tion by the specialty boards is evidenced by the fact 
that in many departments in Catholic hospitals it is 
a rule that members of the department must, within 
certain prescribed time limits, become certified in 
their specialty if they wish to retain their member- 
ship in the department. This requirement has led 
to departmentalization in the hospital with concurrent 
better care of patients and more thorough study of 
cases. 

The staff member in a Catholic hospital holds a 
position of considerable responsibility. The adminis- 
tration looks to him to do his best in every particular. 
He is given every opportunity to take part in all hos- 
pital activities, even control and management. Inas- 
much as Catholic hospitals have a relatively large 
part pay and free service, and with the increasing 
participation of the hospitals in community activities, 
especially with recognized health and welfare agen- 
cies, a staff member has every opportunity to broaden 
and intensify the position of the hospital as an out- 
standing health agency and an active participant in 
all health activities. He is not burdened with financial 
responsibility. His sole concern is to provide the best 
care for the sick, to spread the gospel of good health 
and to see to it that the hospital is as potent a factor 
in the health program of the community and of the 
nation as is possible. The administration does not 
place any check on his activities in these directions. 
It has every confidence in his ability and good will 
to be helpful and does all in its power to further his 
usefulness. These conditions do not always prevail 
in non-Catholic hospitals where rigid rules and regula- 
tions often act as a deterrent to bringing out the best 
in the staff from a professional, as well as a personal, 
standpoint. Confidence in the staff and cooperation 
are significant and noteworthy attributes of Catholic 
hospital administrators. 

Adequate care of the sick is the sole motivation of 
the Catholic hospital. No expense is spared to provide 
the best equipment in every department of the hospi- 
tal. The personnel is always adequate for any and 
every need. Service is the prime consideration at all 
times. The fine equipment of Catholic hospitals has 
often been the subject of favorable comment. The 
loving care given patients has endeared the Catholic 
hospital to the public. The professional atmosphere 
and the home surroundings serve to contribute much 
to getting well. But more than these, the spirit, the 
intangible something, which pervades the Catholic 
hospital in every department, makes it the most de- 
sirable place in which to get well. The mind is at 
ease; the spirit is resting. There is a complete ab- 
sence of fear and perturbation. The patient knows 
that all persons with whom he may come in contact, 
professional and nonprofessional, are interested solely 
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in giving him the best care and hastening his com- 
plete return to good health. Catholic hospitals merit 
the good will shown them by the public. 

The relationship between the Catholic hospital and 
medicine generally is a very intimate one. The physi- 
cian is accorded a dominant and controlling position. 
He is looked up to as the one person who can best 
further the aims and objects of the hospital. He is 
regarded as the father of the family. He can and does 
play a major role in spreading the belief that the hos- 
pital is concerned only in giving the best medical 
care obtainable at the hands of competent practi- 
tioners, men of learning, of good repute and of high 
moral character. His connection with the hospital 
gives assurance of good ethics and _ professional 
competency. 

There exists in the Catholic hospital a strong sense 
of responsibility of the obligations in conscience in- 
cumbent on the hospital administrator and all her 
workers and helpers to give the best possible care to 
patients under all conditions. Active and dynamic 
motivations are evinced by all who give service in a 
Catholic hospital. 

In the Catholic hospital the patient is the controll- 
ing interest since the Catholic hospital is founded on 
Christ’s dictum, “Whatsoever you have done to one 
of these, the least of My brethren, you have done 
unto Me.” Christ is the focal point of the hospital; 
the patient, who to the Sister is Christ, commands 
her complete attention and solicitude. Therefore, the 
personal relationship between patient and physician 
and hospital personnel assumes a new significance and 
depth of meaning and that is one reason why the 
Catholic mind refuses so strenuously to waver the least 
bit from this religious position. It follows that the 
economic considerations also and even social consider- 
ations must take a subordinate place to this viewpoint. 
In the Catholic hospital the spiritual is not dissociated 
from the material, from the professional. The two are 
indissolubly bound together. This is the one great, 
strong, outstanding, commanding, forceful difference 
between the Catholic and the non-Catholic hospital. 

Under the new order of things, hospitals are slowly 
but surely drifting to a larger research program. Re- 
search goes hand in hand with progress; with the 
accretion to knowledge; with a better and more com- 
plete understanding and clarification of what has 
hitherto been regarded as a mystery. Research gives 
the solution to many problems. Unfortunately, in the 
minds of most persons research is usually associated 
with command over large sums of money. We forget 
that much, if not all, of the most worth-while research 
— in medicine as in all other fields of activity — was 
done by men of vision, spirit, ambition, ability, 
thinkers, who were without funds and with meager 
equipment. One need think only of Harvey, Jenner, 
Koch, Pasteur, and many others to appreciate the 
truth of this statement. The right man can overcome 
every lack. True, it is fortuitous and fortunate to be 
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provided with ample funds to carry on research, but 
that often leads to softness and lassitude and is not 
even always productive of worth-while results. 

Some hospitals are sufficiently well endowed to es- 
tablish large well-equipped research institutes, but are 
they essential to research? I do not believe that they 
are. Observation, thinking, correlating, probing — 
using the material at hand every day in any hospital 
—can and will give more opportunity for research 
than rich endowment, beautiful equipment, bountiful 
material facilities. Lacking many, if not all, of these 
munificences, the Catholic hospital is compelled to 
do its part in the development of medical knowledge, 
in making accretions to it by resorting to methods of 
research which have made the earliest researchers 
famous for all time. Every study made by a staff man 
is a research problem. It may or may not lead some- 
where. The most heavily underwritten research does 
not always result in something worth while. The lack 
of facilities and of ample funds has not been the de- 
terrent one would anticipate; at least not in the Cath- 
olic hospital where the spirit of research animates not 
only the staff man but even the Sisters and the lab- 
oratory personnel. They all are eager to ferret out 
something new, something which will result in better 
care of patients and meet the challenge given by 
Christ’s words. 

So, let us not despair if we must do our research 
humbly, with few material facilities or aids. Let us 
carry on as best we can. Even our mite is of impor- 
tance. 

My special interest, as you know, lies in the field 
of educating and training the doctors who staff your 
hospitals. The Association of American Medical Col- 
leges has as its major interest and activity the funda- 
mental or undergraduate education of the physician. 
However, since the degree in medicine is not awarded 
by eleven medical schools until after the completion 
of a one year internship, and since 22 states do not 
grant a license to practice medicine until after the 
completion of an internship, the Association of Amer- 
ican Medical Colleges is necessarily concerned about 
the educational facilities and the organization for 
intern training in hospitals. 

The Association of American Medical Colleges is 
interested in stimulating high standard training pro- 
grams in hospitals. The directory number of the Cath- 
olic Hospital Association for 1940 stated that although 
not more than 10 per cent of all the hospitals theoret- 
ically eligible for the approval of their internships 
are Catholic hospitals, yet 28.4 per cent of the 739 
hospitals approved for internship are Catholic hos- 
pitals. To that extent, therefore, the Association of 
American Medical Colleges is actively interested in 
your hospitals with the object of assuring interns the 
existence of adequate clinical material for their edu- 
cational needs, of diagnostic and therapeutic facilities 
under competent direction, and of real teaching and 
supervision by a conscientious, educationally-minded 
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medical staff. The association stands ready to provide 
all possible assistance to hospitals in formulating and 
conducting an educational program. 

Educational work in Catholic hospitals is stimulated 
by the leadership of Father Schwitalla, who plays so 
active a part in medical education today. Your Sister- 
hoods are highly educated and they believe thor- 
oughly in education and training for others, and are 
very sympathetic to the efforts to provide more and 
better opportunities for training for careers in med- 
icine. Nevertheless, Catholic hospitals offer many un- 
developed resources for the training of physicians, 
nurses, and all others having to do with care of the 
sick and injured. The Hospitat Procress directory 
attributes the slowness of progress in the approval of 
residencies in Catholic hospitals to a lag of interest 
or to a failure to understand the purposes of the resi- 
dency. The modern trend is toward two or three years 
of graduate training in hospitals, following the in- 
ternship year, as qualification for the practice of sur- 
gery and the surgical and medical specialties. The 
modern doctor is eager for opportunities to obtain 
advanced training, knowing full well that medical 
science grows more complex with the passing years, 
and that he needs thorough preparation under good 
supervision as a safeguard to the patients under his 
care. By making use of your facilities for medical 
education, you contribute to the advance of medical 
science and to the restoration to health of a constantly 
increasing number of patients. 

Second only to its function of serving the sick and 
injured is the hospital’s obligation to educate its staff 
and its community. Every day, every hour, every 
minute, somone in your institution should be teaching 
and someone should be learning at the bedside of every 
patient how better to care for the sick. The bedside 
instruction should be supplemented by knowledge 
gained through medical staff conferences, clinico- 
pathologic conferences, departmental meetings, and 
other functions which offer the prospective physician 
opportunities to add to his information and to use 
his skill in the art and science of medicine. 

Nor should medical education be confined to the 
hospital bedside and hospital conference. The com- 
munity should share in it. The prevention of disease 
and the promotion of health are teachable, and doc- 
tors, interns, nurses, dietitians and other hospital per- 
sonnel should be expected to convey health facts to 
the people of the community. The hospital is in a 
strategic position to raise the health level of the 
people. Opportunities to educate occur every day. 
In the past few years many hospitals have added a 
department or official to bring about in the com- 
munity better understanding of the hospital and the 
value of its services. In the discharge of that function, 
called public relations, it is possible and desirable to 
include a program of public education in health and 
medical progress. In this program the doctors and 
other members of the hospital staff should participate. 








194 


It should be the purpose of the Catholic hospital, 
and every hospital, to cooperate to the very fullest 
degree with the program of national defense. This 
program is bringing new problems to hospitals — 
threatened shortage of doctors, of nurses, of techni- 
cians and other key personnel. The 709 Catholic hos- 
pitals in the United States and its possessions, with 
their 93,000 beds, should be mobilized as fortresses 
of health defense. This involves study of ways and 
means to circumvent the shortages of personnel, and, 
perhaps, also of equipment and supplies, that impend. 
It involves more attention to community health needs, 
especially in view of the shifts of population occurring 
under the speeded-up industrial production program 
with the consequent building of plants in new local- 
ities. It involves especially greater determination to 
utilize to the fullest degree the resources of the hos- 
pital for the education and training of interns, resi- 
dents, and doctors who are already in practice. The 
lack in quantity of personnel may be compensated 
for to some extent by raising the quality of the doc- 
tors, nurses, technicians, and other members of the 
hospital staff. 


N ursing Service 


THE history of the nursing services of the Catholic 
Sisterhoods in the United States forms truly the basis 
and the major part of the history of the development 
of nursing in this country.* Since the beginning of the 
twentieth century, great achievements have been real- 
ized in the establishment of nursing as a profession, 
and in the extension of nursing services throughout 
the nation. In this development there has been a tend- 
ency on the part of some to overlook or to minimize 
the great service of sister-nurses which made possible 
the present day development of the nursing profession. 
Only after consideration has been given to the con- 
ditions of the country at the time that many of the 
Sisterhoods inaugurated their work of caring for the 
sick poor, to the limitations imposed by lack of finance 
and lack of personnel, can any true evaluation be 
given of the achievements of these pioneers. 

In this paper I have attempted to trace briefly the 
development of the nursing services of the Catholic 
Sisters in the light of events in several periods in the 
history of our country’s development, and to show 
how, in the extension of their services, the Sisters fol- 
lowed the poor immigrants as they endeavored to 
establish their homes amidst the severe hardships of 
the New World. In attempting so large a task within 
the confines of so limited a medium one can only touch 
upon the high lights of achievements and mention only 
a few of the many religious orders whose heroic work 


*An address delivered before the Catholic Hospital Association Convention 
in Philadelphia, June 17, 1941. 
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By the ability of the Catholic hospital to meet the 
challenge of today’s needs will be judged its place in 
the march of progress. These are times of trial, of 
adjustment, of maintaining high standards under diffi- 
culties. The record of the years shows the Catholic 
hospitals to have been alert to changing and develop- 
ing needs. They have demonstrated eagerness to in- 
troduce improvements that would benefit their pa- 
tients. In the present emergency the fact that they 
are controlled by the Sisterhoods, inspired by reli- 
gious motives, should place them above the unrest 
and uncertainty that surround them. There is no 
commercialism to hamper them, no striving for 
earthly reward. By reason of the consecrated lives 
at their helm, and the devoted spirits in the ranks, 
we confidently expect the Catholic hospitals to as- 
sume more than their share of the burden of prepared- 
ness. This is the measure of their achievement — that 
they shall not permit the obstacles arising from the 
present crisis to lower their standards or slow the 
rate of their progress in care of the patient and serv- 
ice to the community and the nation. 


To The Nation 


Sister Alice Regina 


made possible the glorious accomplishments in nurs- 
ing services of the Catholic Sisterhoods. 

All of the nursing sisterhoods, those which came 
from the Old World to the United States, and those 
which were organized in the New World, had as their 
heritage the glorious example of the achievements of 
the first religious orders of the Catholic Church in the 
care of the sick. From the early centuries of the his- 
tory of the Catholic Church, religious orders of women 
have devoted themselves to the care of the sick. From 
the third century, when the Church came out of the 
catacombs, there has been evidence of the activities 
of various religious orders in the establishing of hos- 
pices and in the extending of nursing service to the 
sick poor. Encouraged by the interest and assistance 
of zealous Pontiffs and Bishops, the nursing orders 
developed their work which came to full flower during 
the Middle Ages when magnificent hospitals were or- 
ganized in which capable nurses of religious orders 
assisted doctors and surgeons in the care of the sick. 
Many of the methods and services in use today in 
nursing care, which are considered developments of 
the twentieth century, were known and practiced dur- 
ing this time. For example, the visiting nurse service 
of today is considered a most modern development. 
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By the middle of the fourteenth century St. Catherine 
of Siena had organized her visiting nurses and their 
service had already become known as representing a 
feature of nursing care. Six hundred years later two 
other great religious leaders, foundresses of religious 
orders in the United States, Mother Alphonsa Haw- 
thorne Lathrop, who established the Congregation of 
the Servants of Relief for the Care of Incurable Can- 
cer, and Mother Mary Walsh, foundress of the Visiting 
Sisters of the Sick Poor, had as their patroness St. 
Catherine of Siena. This, then, was the heritage of all 
the religious orders who established their work in the 
New World, a heritage of achievement in nursing 
care at a time when the Christian philosophy of loving 
care for God’s afflicted ones permeated all activity 
and brought to perfection the methods and means 
used in caring for these afflicted ones. 

This development of the medical and nursing service 
was arrested by the religious revolt of the sixteenth 
century which resulted in the suppression of religious 
orders in many European countries. From that time 
on, since there was no one to substitute properly in 
hospitals for the religious, a period of decadence fol- 
lowed in medical and nursing care which continued 
from the middle of the seventeenth century to the 
middle of the nineteenth century, with the result that 
hospitals became places to be feared by the poor.’ 
This deterioration continued everywhere except in 
those institutions where the heritage and tradition of 
Christ and His Church were held sacred, with the 
result that in the nineteenth century when Florence 
Nightingale sought her inspiration to restore the nurs- 
ing profession to a fitting dignity she turned to hos- 
pitals where the tradition of Christ’s love of the sick 
was the motivation. In England and France especially 
was the effect of this decadence in the case of the sick 
poor felt. Thus, although many of the religious orders 
of the Church had engaged in the care of the sick and 
ailing as a major activity, they were forced to with- 
draw from this field of service. It is not surprising, 
therefore, that the religious sisterhoods, upon coming 
to the New World, centered their first efforts in the 
care and education of neglected and orphan children 
of immigrant parents rather than in the nursing of the 
sick. Gradually however, as it became apparent to the 
Sisters that means must be found of caring for the 
sick poor, there was developed nursing service to 
the poor in their own homes. Since the nursing of the 
poor in their own homes was inadequate in fully meet- 
ing the needs, the Sisters soon began to build and 
equip hospitals so that they might be able to provide 
a place for the care of the sick poor and the equipment 
for treatment that was needed by the attending 
physicians. 

The Sisters of Charity founded by Mother Elizabeth 
Seton was the first religious order to engage in hos- 
pital work. It was especially fitting that, in the United 
States, this order, founded by an American-born 


‘James J. Walsh, M.D., Ph.D., The History of Nursing, pp. 17-18 
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woman, should initiate a service that was to bring so 
much relief to the poor of the nation, and so much 
glory to the religious orders. In 1821 Mother Rose 
White was elected successor to Mother Seton and 
shortly afterward she was called upon by the authori- 
ties of the University of Maryland to provide Sisters 
of her order to take care of the infirmary connected 
with the Medical Department of the University of 
Maryland.’ This was the first of the many calls made 
upon the little community at Emmitsburg to provide 
nursing service for a nation whose sick poor were des- 
perately in need of kindly and intelligent care. The 
first hospital organized by this community was the 
Mullanphy Hospital of St. Louis. In 1828, at the re- 
quest of the first Bishop of St. Louis, a number of the 
Sisters had come from Emmitsburg for the purpose of 
organizing a hospital. From this time until 1860 the 
Sisters of Charity opened 18 hospitals throughout the 
country. In their work they were joined by other reli- 
gious communities. The first of these was the Sisters 
of Mercy who, after their arrival from Ireland in 
1843, had devoted themselves to caring for girls and 
to visiting the sick in their homes. The opening by 
this order of Mercy Hospital in Pittsburgh in 1847 
marked their first venture in hospital nursing service. 
Other hospitals were opened by this order in Chicago 
and San Francisco. In addition to the organization of 
these hospitals, the Sisters of Mercy, at the request of 
public authorities, gave their services in several of the 
public hospitals.* 

The third religious community in the United States 
to undertake hospital work as a part of their program 
was the Sisters of St. Joseph of Carondelet who, in 
1848, came from St. Louis to Philadelphia at the re- 
quest of the Bishop of Philadelphia to take care of an 
orphan asylum. However, one year after their arrival, 
they were prevailed upon to open a hospital for Irish 
immigrants who were coming to Philadelphia in large 
numbers — many of them suffering from fever. This 
hospital, known as St. Joseph’s Hospital, was the first 
hospital opened by the Sisters of St. Joseph in this 
country.* 

These three religious communities, namely, the 
Sisters of Charity of Mother Seton, the Sisters of 
Mercy, and the Sisters of St. Joseph of Carondelet, 
inaugurated their work during a time when the public 
attitude in the United States toward the care of the 
poor and sick was harsh and indifferent and when the 
standards of care in public hospitals and almshouses 
were the lowest imaginable. Father O’Grady in his 
book The Catholic Charities in the United States so 
describes this period: “In the almshouse were placed 
all kinds of dependents, the sick, the insane, the feeble- 
minded, adult delinquents and dependent and neglected 
children. One can readily appreciate how the sick 
fared under such conditions. A committee investigat- 


*Madame De Barberey, Elizabeth Seton, p. 461 
3John O'Grady, Ph.D., LL.D., Catholic Charities in the United States, 
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ing Bellevue Hospital in 1837 painted a repulsive pic- 
tures of filth, no ventilation, no clothing, patients with 
high fever lying naked in bed with only coarse 
blankets to cover them, wards overcrowded, jail fever 
rife, no supplies, putrefaction, vermin. Only three phy- 
sicians were assigned to the whole institution caring 
for about two thousand persons, both sick and well.” 
The conditions in Bellevue were not unusual but typ- 
ical of conditions then existent in public hospitals 
throughout the country. Nursing personnel consisted 
of undesirable persons brought in from the streets, 
assisted by the sick themselves. It can be readily 
understood why the public hospital was a place of 
terror to the sick poor, a place to be avoided even at 
the risk of death itself. 

Inadequate as these public institutions were to care 
for even ordinary conditions of illness, they were 
totally unable to meet the needs brought about by the 
recurrence of severe epidemics of some of the most 
fatal contagious diseases, among them typhus, yellow 
fever, and cholera, which during the first half of the 
nineteenth century brought death and suffering to so 
many of the poor immigrants who had crowded into 
the larger citiés. Under conditions such as these the 
Sisterhoods inaugurated their nursing services in the 
homes of the poor, in their own hospitals, and finally 
in public hospitals where their services were sought by 
officials terrified at the heavy death toll and cognizant 
of the inadequacies of the public institution attend- 
ants. By their zeal, ability, self-sacrifice, and sym- 
pathy the Sisters brought relief to many of the suffering 
poor and, during the periods of their administra- 
tion in the public institutions, an ordered and efficient 
routine to these institutions. The work of the Sisters 
of Charity in the Blockley Hospital Almshouse in 
Philadelphia in 1832, of the Sisters of St. Joseph in 
their hospital in St. Paul in 1852, and of the Sisters 
of Mercy in San Francisco in 1857, is typical of the 
services given by the Sisterhoods during this dark 
period in the nursing history of the country. In eval- 
uating the work of the Sisters, Father O’Grady in his 
book Catholic Charities in the United States, from 
which we have already quoted, makes this comparison, 
“Just as the work of the Sisters of Charity among the 
French troops in the Crimea was a challenge to Eng- 
land to make decent provision for its sick and wounded 
in the hospital of Scutari and paved the way for the 
great contribution of Florence Nightingale and her 
followers, so was the pioneer hospital work of the 
Catholic Sisters a challenge to America.’” At the price 
of personal sacrifice and even of life itself, were these 
services given by the Sisters who, poor in all earthly 
things, possessed great confidence in God and great 
love for their fellow creatures. 

With the onset of the Civil War the three Catholic 
communities who were already engaged in extensive 
hospital work were joined in this activity by a large 

Ibid 
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number of other communities who entered the field 
of hospital and nursing service for the first time dur- 
ing the war. In telling of the services during this 
period Father O’Grady says “The Sisters were natu- 
rally a great asset in a crisis like the Civil War. 
According to a report of the American Medical Asso- 
ciation as late as 1869 they were the only organized 
group in the United States that realized the impor- 
tance of nursing. . . . In all sections of the country 
they were in charge of the nursing at military hos- 
pitals.”” As a result of the nursing services of the 
Sisterhoods during the war, their work became better 
known to physicians all over the country so that after 
the war the services of the Sisters were eagerly sought 
by these physicians and others who appreciated the 
ability of the Sisters in hospital administration and 
nursing care. The close of the Civil War found the 
religious orders definitely established in the field of 
nursing care. In the extensive period of hospital de- 
velopment that followed, when hospital and nursing 
service had to be brought to the fast growing indus- 
trial centers and the isolated towns of the western 
pioneers, the Sisters were among the first called upon 
to meet these needs. Truly, the record of the nursing 
Sisters is a brilliant page in the history of the nurs- 
ing services of our country. 

During those years in the history of this country 
when the only organized nursing care was to be found 
in the institutions of the Sisterhoods, the Sisters had 
developed their own methods of training their mem- 
bers. With the awakening of public interest in the 
type of care given the sick in public hospitals and 
institutions, came an organized movement for schools 
of nursing in which young women might be trained 
for a service that was becoming recognized as a pro- 
fession. The first school of nursing was opened in 
Bellevue Hospital, New York, in 1873. Gradually 
other large hospitals opened schools and the scientific, 
formal training of the school of nursing was under 
way. The Sisters, recognizing in this movement a new 
development in the field of nursing, decided to open 
their own training schools. The two oldest nursing 
schools were St. Mary’s, Kansas City, Missouri, estab- 
lished in 1874, and St. Vincent’s, Erie, Pennsylvania, 
established in 1875.° 

Although the development of the Catholic schools 
of nursing was slow, it was constant. The Sisterhoods, 
which at one time had supplied the only adequate 
nursing services available, were now desirous of co- 
operating with others in a new development which 
they recognized as a means of raising the standards 
of nursing throughout the nation. At the present time 
there are schools of nursing in 360 of the 682 Cath- 
olic hospitals in the United States with a total of 
24,571 student nurses. The Catholic schools of nurs- 
ing constitute 26.2 per cent of the total nursing field, 
while the number of student nurses in the Catholic 
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schools of nursing constitute 29.1 per cent of all stu- 
dent nurses. In accordance with the trend of affiliation 
of the schools of nursing with educational institutions 
217 of the total 360 Catholic schools of nursing have 
entered into a formal agreement with Catholic col- 
leges or universities, and 35 with non-Catholic col- 
leges.* Among the Sisterhoods there has been devel- 
oped educational leadership in the persons of Sister 
Directresses and teachers in the schools of nursing. 
Catholic schools of nursing are represented in both 
state and national professional organizations. Each 
year thousands of young women, lay and religious, 
are graduated from these Catholic schools of nursing, 
where they have been trained in the technical detail 
of their profession, but more important, it is to be 
hoped, they have been imbued with that Catholic 
philosophy of service which has been the heritage of 
the Catholic nursing sisters. 

The Sisterhoods inaugurated their nursing services 
in the United States during periods of stress and crisis 
in national life. Firm in their trust in God and con- 
scious of the heritage of Christian service which was 
theirs, they achieved results which seemed beyond 
their ability to accomplish. They were imbued with 
the spirituality of their work which lifted their efforts 
to sublime heights. They worked in a world where 
the poor sick were neglected and despised and where, 
except among their own people, their Catholic faith 
was rejected and even hated. Persevering in their 
work for the sake of Christ, they secured for them- 


*HosPrtaAL Prooress, 1940 Directory Number, pp. 12-18 


HOSPITAL PROGRESS 





197 


selves and for their work a nation’s appreciation and 
respect. Today the hospitals and schools of nursing 
of our Sisterhoods carry on their activities in a time 
of unrest and crisis in national life, in a time when 
a materialistic and pagan philosophy is making its 
influence felt especially in the field of so-called pro- 
gressive education. So, too, in the specialized field of 
nursing education the emphasis is fast changing from 
the traditional concept to a new progressive material- 
istic concept, from traditional Christian charity to 
modern pagan humanitarianism, from motivation and 
philosophy to techniques and procedures, with the re- 
sult that pseudo-educators, economists, and scientists 
offer the panaceas of euthanasia, sterilization, and 
controlled families as technical and scientific proce- 
dures to be followed as proposed cures to present-day 
ills. The Catholic school of nursing is the medium 
through which the traditional concept of nursing serv- 
ice of our Catholic Sisterhoods is passed on to the 
Catholic nurses of today, both lay and religious. The 
Catholic school of nursing therefore, if it is to be 
true to the heritage of the Sisterhoods, must send 
forth the nurses not only skilled in methods and pro- 
cedures, but more important, imbued with the true 
Christian philosophy of service. Our Sister-leaders in 
the work of nursing education must guard carefully 
the right of our Sisterhoods to train student nurses. 
They must be alert to recognize and to reject all 
methods and techniques which are contrary to Cath- 
olic philosophy. Thus will our Catholic schools of 
nursing effectively give to the nation a nursing serv- 
ice true to the tradition of Christ and of His Church. 


The President’s Address 


NINE years have elapsed since the Catholic Hos- 
pital Association of the United States and Canada 
met under the sponsorship and patronage of His Emi- 
nence, the Cardinal Archbishop of Philadelphia. At 
that time, our Association was the guest of Villanova 
College, one of the great sources of Catholic inspira- 
tion and leadership not only in the Archdiocese and 
in the state of Pennsylvania but in the whole central 
Atlantic region and even far beyond. 

Today, we assemble in Philadelphia itself, in the 
seat of His Eminence’s See. We assemble in a city 
which is characterized by a history of service to the 
nation. It is the cradle of the nation, a city which 
has been the stage of some of the most important 
historical developments, a city which has been the 
scene of mental as well as of military conflicts, a city 
in which have originated innumerable national move- 
ments in commerce and in industry, in art and in 
science, in education and in welfare, a city of begin- 
nings and origins, of initiative and projects. What is 
more fitting, therefore, than that our Convention 
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should meet here to discuss the service of the Catholic 
hospital to the nation, a theme which should be re- 
plete with patriotic inspiration, second only to its 
abundance in the supernatural inspirations of our 
faith. We are meeting, too, in one of the great centers 
of Catholic influence in our national life, a city which 
is the birthplace of many religious orders and congre- 
gations, a city from which radiate the dynamic influ- 
ences of Catholicism into the farthest corners of our 
great land, a city in which there rules as its spiritual 
head, a great prince of the Church whose leadership 
has been felt and followed throughout the land and 
who in his own greatness has made greater in the 
eyes of a nation that needs its God, the religion and 
the Church which he so majestically represents. It is 
under his generous patronage and with his copious 
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benediction that this Convention assembles and which 
sees in his blessing the guarantee of grace from on 
high for the success and the effectiveness of this 
gathering. 

We are meeting, too, with the blessing and the good 
wishes of the Hierarchy of our two countries. The 
Hierarchy has ever been close to the thought and 
affection of this Association. It glories in nothing 
more than in its devotion to the guidance, the leader- 
ship and the authority of the Bishops because they 
represent to us the teaching and directive voice of the 
Church and hence, the teaching and directive voice of 
Christ. The Association has striven on its part to gain 
their confidence and trust by its conscientious ad- 
herence to that guidance, leadership, and authority 
and it is through its obedience, we firmly believe, that 
the Association has gained such eminence and success 
as it may boast of. It is for this reason that the Ad- 
ministrative Board of the Bishops of the Na- 
tional Catholic Welfare Conference, which represents 
the Hierarchy, has been to this Association its chief 
mainstay and support. This convention is meeting 
under the protection and with the inspiration of His 
Excellency, Bishop Alter, who has been appointed by 
the Administrative Board of the Bishops for the 
particular purpose of representing the Board with 
respect to the activities of our Association. We are 
privileged, too, in having with us the Executive Sec- 
retary of the Board. With Bishop Alter and with 
Monsignor Ready in our midst, the inspiration of the 
Hierarchy is guaranteed to this Convention. 


I. Service to the Nation 

“The Service of the Catholic Hospital to the Nation” 
is as apt a theme as could possibly be chosen for a 
convention in this moment of crisis. The nation needs 
service, service from leaders and service from laborers, 
service in thinking and service in doing, service in 
thought and service in action; unselfish, whole- 
hearted, self-sacrificing service, in a moment when 
we cannot possibly know what the immediate and the 
remote future of our nation will demand of us and 
what the immediate and remote future of the world 
will require of us. 

Never before has our Association met in a moment 
of greater uncertainty, tenseness, and anxiety. The 
uncertainties are bewildering; the possible problems 
confronting us are overpowering; the weight of anxi- 
ety that presses upon us in any thoughtful moment 
might well unbalance the poise and sureness of even 
the most vigorous mind. In such a moment, it is well 
to turn to the contemplation of achievements as a 
stimulus to the development of new programs which 
may represent the adjustment of an organization like 
ours to the rapidly changing world. 

The Catholic Hospital Association of the United 
States and Canada is deeply proud of its service to 
the two nations of which its constituent membership 
forms a significant part. Our boast is not in terms of 
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Statistical facts though these, to be sure, speak their 
own testimony and give evidence in measurable terms 
of a service which constitutes a not insignificant frac- 
tion of the total service rendered by all of the hos- 
pitals. Our boast is rather in the immaterial and the 
intangible, for the Catholic hospital has stood in the 
history of hospitalization as a bulwark against the 
onslaughts of a purely economic concern for sickness, 
a concern which views illness all but exclusively in 
terms of an economic loss to the individual or the 
community, as an occasion of reduced usefulness in 
the amassing of economic resources or as a mere 
index of the reduced economic capacity of the pa- 
tient. Such an attitude toward illness rapidly de- 
velops into philosophical attitudes to which the Cath- 
olic Hospital Association has never subscribed, to 
mere materialism in the care of the sick, to mere 
pragmatism in medical and social therapeutics, to 
mere skepticism in the evaluation of the patient’s 
personality and finally, to agnosticism in relation to 
God, religion, the supernatural, man’s eternal destiny. 

Nevertheless, the merely statistical facts concern- 
ing the Catholic hospital field are impressive enough 
They have been repeated again and again and yet 
with each passing year, always some are found who 
have not heard them. At the end of the year 1940, 
there were 689 Catholic hospitals in the United States 
and 184 in Canada. Attached to these hospitals, there 
were 87 additional institutional units in the United 
States and 35 in Canada which are in reality separate 
units in institutions of complex organization, so that 
at the end of 1940, there was in the two countries, a 
total of 1043 Catholic hospitals. To this total must 
be added 288 institutions which though not designated 
as hospitals are in reality institutions for the care of 
the sick entirely comparable to hospitals; 67 institu- 
tional services and about half a hundred visiting nurse 
associations. A total, therefore, of 1431 hospitals and 
similar agencies which under the control, or under 
the ownership and control of the Catholic Sisters and 
Brothers are rendering a service of vast volume to our 
two nations. The significance of these figures for the 
national health will be discussed in the course of our 
Convention by persons of acknowledged authority. 
Suffice it to say in this place that the number of beds 
in this many institutions, the kind of service which is 
rendered to patients, the volume of free and partly 
remunerated service and any other aspects of hospital 
statistical data, are all proportionate to and in many 
instances, remarkably in excess of the number of in- 
stitutions. I shall leave to others the treatment of 
the service of the Catholic hospital as a health-caring 
agency as measured by the readily accessible statis- 
tical presentations. 

More subtle and for that very reason perhaps, much 
more significant in its influence upon the national 
hospital field, is the service of the Catholic hospital 
as an agency which maintains and promotes among 
its people a sound philosophy toward life and its 
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countless complexities. Any agency which can make 
it its objective to formulate, clarify, and vigorously 
pursue an ideal which raises the citizens above the 
routine cares of life and endows duty and suffering 
with the vitality of noble and high-minded purpose, 
thereby renders to the nation a service that is indis- 
pensable, a service which may become more real, in- 
tangible though it be, than the tangible activities and 
achievements of a statistical enumeration. It is our 
claim that the Catholic Hospital Association has done 
just this. It has kept alive the faith of its clients, of 
the two million or more people who pass through its 
doors as patients year by year, in the values of suffer- 
ing as an opportunity for moral as well as religious 
growth; it has kept alive the faith of the people in the 
majestic dignity of the self-dedicated service of the 
Sisterhoods to the poor; it has kept alive the faith of 
all of us in the dignity of the individual man and it 
has stressed the great significance of the care of the 
patient in the pursuit of the patient’s own eternal 
destiny. The Catholic hospital in this respect has done 
so many things that are most worth while doing, has 
touched upon so many areas of far reaching im- 
portance, has penetrated into so many directions in 
the sum total of human interests, that with St. Paul, 
the Catholic Hospital Association may well boast “nil 
humanum a me alienum puto” “nothing human is for- 
eign to me.” It encompasses in the amplitude of its pur- 
poses, all sufferers without neglecting each sufferer ; 
it dedicates itself to the service of Christ whom it 
finds in each particular patient without neglecting 
the individuality of the particular patient; it gives 
to all who come to it, and it gives all it can give to 
each who comes to it; it presents a far-reaching mul- 
tiplicity of gifts and services without forgetting that 
each such gift must be of itself perfect if it is to be 
worthy of Him in whose honor and for whom it is 
given. It is not content with a pledge of loyalty to a 
nation or to a nation’s God but it must bind itself 
through the vows of religion under pain of the most 
serious restrictions in conscience to an unremitting 
and a dynamic devotion to our fellow citizens. All this 
and ever so much more, the Catholic hospital has 
done. Historically, it has done all of this too, without 
the incentives of self-interest; it wanted enlarged op- 
portunities of service and nothing more in return for 
its self-sacrifice; it wanted freedom in the use of its 
prerogatives, freedom in the exercise of its functions, 
freedom in the diffusion of its charity and it learned 
to appreciate as very few institutions have appre- 
ciated, the tremendous blessings of freedom in a free 
country. The Catholic hospital, therefore, stands be- 
fore the nation as the bearer of a cultural tradition 
that has been amalgamated into our national culture; 
it stands before the nation as the physical embodi- 
ment of an ideal purpose, it upholds the great con- 
cepts of liberty and freedom and equality of man and 
the equal claims of all men to the best possible atten- 
tion in moments of need; it upholds the concepts of 
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the dignity of an individual which are characteristic 
of a true democracy and what is most important, it 
is the instrument through which spiritual values are 
made to pervade the physical values in the ideals and 
behavior of man. 

There may be a third aspect of the service of the 
Catholic hospital which has been emphasized more 
frequently than the other and that is the historical 
service of the Catholic hospital to our two nations. 
Only last year, however, this aspect has formed the 
subject of special presentations and it would seem 
unnecessary, therefore, here to recount even in sum- 
mary, the long story of centuries of Catholic achieve- 
ment on the North American continent. Just at this 
time, the Quebec of 300 years ago is still alive in our 
appreciative memory; the Montreal of 300 years ago 
will live again in our memories scarcely a year hence, 
when we recall the days of Jeanne Mance and the 
early Sister Hospitallers. In our land, the Catholic 
hospital marched forward, as it were, in the vanguard 
of the western progress of our newly founded civili- 
zation. Here in Philadelphia, we become conscious of 
the influences which made it possible for a Catholic 
institution to find a foothold in a land which under- 
stood not at first the many other aspects of the Cath- 
olic Church but did understand and understand thor- 
oughly and convincingly, the service of a Catholic 
Sisterhood to the suffering. The contribution made 
by the Catholic hospitals to the cultural history of 
our land is one of the really great contributions made 
by the Catholic hospital far exceeding in significance 
the actual daily service of the Catholic hospital to 
the maintenance of the nation’s health. 


II, Changes in Organization 

The chief considerations which I should like ‘to 
bring before our corporate membership at this Con- 
vention with reference to our Association is the neces- 
sity of developing during the coming year, a program 
which will seek to modernize the organizational struc- 
ture of our Association. This matter is not only most 
timely but in certain respects, most urgent. Our Asso- 
ciation has given the most careful thought during 
several years to the development of its proper rela- 
tions to the Most Reverend Hierarchy. Theoretically, 
that relationship can be simply defined as being one 
of complete subordination to the wishes and directions 
of Their Excellencies but practically, as a matter of 
organization, the problem is apt to become as com- 
plex as it is simple in concept. Fortunately, through 
the guidance and interpretation of His Excellency, 
the Most Reverend Karl J. Alter, the Conference of 
Bishops Representatives has developed the essentials 
of an organization through cooperation with which 
our Association may well hope to secure even more 
completely the full understanding of Their Excel- 
lencies, of hospital problems in their religious, social, 
and even of technical aspects. This development 
which is now in its third year of successful operation 
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will undoubtedly seem in the history of our organiza- 
tion to have been one of the most significant features of 
the Catholic Hospital Association. Much, however, re- 
mains to be done to bring other phases of our Asso- 
ciation’s program to a more workable and in certain 
respects, to a more readily effective status. I refer to 
the necessity which is becoming each day more ob- 
vious of bringing about certain changes in the Con- 
stitution and By-Laws of our Association. Due to the 
constant growth of the contacts of our Association 
with many others, it would seem imperative that 
sooner or later the multitude of functions which is 
now entrusted to the sole responsibility, always, of 
course, under the Executive Board, of the President, 
should be divided amongst several persons. Not only 
that, but provision should be made for ensuring a 
continuity of policy, on the one hand, and the flexibil- 
ity and modifiability of administration, on the other 
hand, an objective which cannot be achieved to the 
extent which is desirable in the present form of or- 
ganization. I wish, therefore, here to recommend that 
during the coming year, the officers of the Association 
should be instructed to formulate such changes in the 
Constitution and By-Laws so that a year hence, in- 
dicated modifications of the organization should be 
adopted. If in the past, the President has been elected 
and re-elected until at the present time, he has oc- 
cupied the presidential office for fully thirteen years, 
if his functions include all the functions entrusted in 
other organizations to a number of persons from that 
of the presiding officer of the Association to the edi- 
torship of the Association’s Journal and his represen- 
tation of the Association before the public, the Con- 
stitution should provide for a division of thece 
' numerous functions. An annual, or at least a biennial, 
change in the person who is elected as President and 
who is subject to not more than one re-election; the 
creation and the constitution of the office of an Execu- 
tive Director of the Association; the delegation to the 
Executive Director of some of the functions now per- 
formed by the President in addition to his strictly 
presidential functions, such a modification of the 
Constitution would undoubtedly achieve great and 
lasting results for the effectiveness of our Association. 
This matter deserves further discussion. 

Our Constitution makes provision for the office of 
president in whom, under the Executive Board and 
subject to the ratification of the entire Association, 
it has vested the Association’s authority, influence, 
and leadership. This form of organization was not 
unacceptable in the days when the Association fo- 
cused its interests in a relatively narrow field, when 
its interests were more or less homogeneous and when 
it was possible for a single person to devote practically 
his full time to the work of the Association. During 
the past several years, however, as a matter of fact, 
during 13 years, the Association has elected as its 
President, a person who was able to give only part 
of his time to the work of the presidency while at 
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the same time, the responsibilities of the Association 
and, therefore, of the President himself, have in- 
creased literally enormously. The complexities of our 
organization at the present moment with its interest 
in so many diverse and even widely divergent direc- 
tions, the multiplicity of its organizational and insti- 
tutional contacts, the growth in number as well as 
magnitude of legislative and interpretative problems, 
all this has made the office of the president a most 
difficult one to administer and without indulging in 
any foolish or naive self-accusations, I still insist on 
pointing out that the Association might have grown in 
strength to a still greater degree if the responsibilities 
now carried by the President had been vested in more 
than one official. Moreover, our Association should 
learn the lesson which is pointed out by the proce- 
dures of so many other organizations which in the 
course of time, have found it necessary to create 
co-ordinated and in some instances, subordinated 
offices. In the case of our organization, it would seem 
to be clear that the office of Executive Director is 
urgently needed in our Association in addition to the 
office of the President. The president should be the 
embodiment of the spirit of flexibility and modifiabil- 
ity in our Association; the executive director, the 
embodiment of continuity in policies and in admin- 
istration. The president should be subject to election 
each year with a re-election privilege of not more 
than one term; the executive director should be a 
permanent appointee of the Association, permanent 
in this sense that he will continue in office as long as 
the Association permits him to remain and as long as 
he himself desires to function within the organization. 

It will be recalled that three years ago, the sugges- 
tion was made by the Executive Board of our organ- 
ization that a modification of our Association's struc- 
ture should be brought about. At that time, the chief 
problem which presented a great difficulty was, on 
the one hand, the maintenance of an organizational 
autonomy and, on the other hand, the proper sub- 
ordination of our Association to the direction of Their 
Excellencies, the Most Reverend Hierarchy. Fortu- 
nately, through the wisdom of those whose direction 
has been invaluable to us, the Association has been 
relieved of a perplexing responsibility. The organiza- 
tion of the Catholic Hospital Conference of Bishops 
Representatives has already achieved so many signif- 
icant results for our Association as well as for the 
Catholic hospitals themselves, that it must be re- 
garded as a most successful solution of many long 
standing problems. The Association is already greatly 
indebted not only to Their Excellencies, but also to 
the representatives of the Bishops themselves for the 
deep interest which they are taking in the affairs of 
the Association. The organization of this Conference, 
was, therefore, a most important step but other steps 
remain to be taken. 

The creation of an administrative board made up of 
the members of the committees of control of the two 
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associations might prove particularly effective. The 
functions of such an administrative board would be to 
direct the Catholic Hospital Association on general 
public policy, on legislation affecting hospitals and 
schools of nursing and on the integration of hospital 
interests in general Catholic activity. Since the chair- 
man of such an administrative board ordinarily would 
be a Most Reverend member of the Hierarchy, the As- 
sociation would greatly benefit by the official position 
of such an officer. 

Another constitutional change which seems urgently 
needed in our Association is a provision for effective 
voting membership of Catholic schools of nursing 
which do not have an organic relationship to the 
Catholic Hospital Association through the fact that 
they are parts of a Catholic hospital; in other words, 
of non-hospital Catholic schools of nursing. The num- 
ber of such institutions seems to be increasing from 
year to year and hence, if the Catholic Hospital Asso- 
ciation desires to represent the whole Catholic field 
of nursing education, some adequate provision must be 
made to ensure the membership of these institutions. 

Another change which is urgently needed is a change 
in one of the By-Laws of our Association. I refer to 
the membership fees. At the present time, our hos- 
pitals are being assessed for their membership on a 
sliding scale. Hospitals which are smaller than 50 
beds, pay the Association for their membership fee 
only $5 annually. Those which have a bed capacity 
of more than 250 beds pay $30 annually. These are 
the minimal and maximal membership fees and be- 
tween them, the hospitals are paying $5 per year for 
each additional 50 beds; or in other words, approx- 
imately 10 cents per bed per year. This fee scheduce 
has been in operation since the Association has started. 
And at the present time, it yields only 16 per cent of 
our income. The additional resources over which the 
Association now has command have been developed 
through additional activities, chiefly in connection 
with the annual Convention. The revenue derived 
from advertising in Hospirat Procress must be re- 
garded as a more or less fixed limit so that increased 
revenue from such a source could be developed only 
if an extensive subscription campaign would yie'd 
results of an appreciable magnitude. It seems doubtful 
whether such a campaign could bring the desired 
results. In the meantime, the services which our Asso- 
ciation has rendered to our member institutions have, 
it is believed, greatly increased. Since the early days 
of the depression when our Association entered upon a 
vigorous participation in promotional activity in legis- 
lation, the annual appropriations in the budget for this 
purpose alone, have constituted between 12 per cent 
to 16 per cent of the Association’s budget. Sums of 
money of such magnitude must be constantly avail- 
able to the Association, since emergencies may at any 
time call into play the full force of the Association’s 
activity in this respect. Moreover, the nursing educa- 
tion program represents at the present time, ap- 
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proximately one third of the Association’s activity and 
the allocation for it, approximately one fourth. Add to 
all of this, the Association’s increased activity in the 
field of hospital administration, in the promotion of 
specialized hospital activities, such as, laboratory tech- 
nology, X-ray technology, medical social service, the 
activities of the Chaplains’ Conference, for all of 
which budgetary provisions must be made and it can 
readily be seen that mounting expenditures must 
ensue. It would seem to be indicated that by the time 
of the Twenty-Seventh Annual Convention, a year 
hence, the solution of this particular problem should 
be advanced. I recommend, therefore, that during the 
coming year, the officers of the Association should 
give serious thought to the drafting of amendments 
to the Constitution and By-Laws which will embody 
the changes which have here been suggested. These 
changes have already been made the subject of study 
by the Executive Board of our Association and a 
recommendation of the Executive Board will be placed 
before the business meeting during this Convention. 


III. The Catholic Hospital in the Defense 
Program 


In the present actual and the future threatening 
emergencies confronting the United States, many 
problems are bound to develop which will have a great 
significance for the Catholic hospital. Of the 481 in- 
dustrial defense areas, as many as 178 or approxi- 
mately 40 per cent, are located in or immediately 
near cities and towns in which there is at least one 
Catholic general hospital, while the number of Cath- 
olic hospitals close to such areas totals 264. Of the 173 
military camps, 63 are located in or near cities or 
towns in which there is at least one Catholic hospital, 
the total number of Catholic hospitals near such en- 
campments being 113. These figures give some indi- 
cation of the prospective opportunities for participa- 
tion in the work of the national defense which will be 
or have been offered to our Catholic institutions. 
Roughy speaking, fully one half of the Catholic hos- 
pitals in the United States are, therefore, advan- 
tageously located for the utilization of their resources 
in defense activities while all of the hospitals, to be 
sure, will undoubtedly feel the effect of the defense 
program in their care of the civilian population. When 
and if the civilian defense activities are more com- 
pletely developed, there will undoubtedly also develop * 
fuller opportunities for our institutions to lend their 
aid in facing the present national emergency. From 
many sides come reports that the proximity of the 
Catholic hospitals to the defense areas, especially to 
the industrial defense areas, has already affected the 
occupancy of our institutions and has increased their 
responsibilities. Our Catholic institutions will welcome 
every opportunity that may be offered them for active 
participation in the great national work which is in 
progress. If the emergency should become even more 
acute and should the Catholic hospitals be given a 
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greater opportunity to serve, they will welcome such 
opportunities as they have welcomed them tradition- 
ally in the past, always mindful of the fact that their 
service is to be as extensive and as wholehearted as 
the needs of the people may demand. Other phases of 
the defense activity have already demanded serious 
sacrifices of our institutions. The curtailment of per- 
sonnel due to the call to military service of interns 
and residents as well as of staff members either 
through Selective Service or through the obligations 
of Reserve Officers, has reduced the number of our 
resident and visiting staffs. The hospitals must be 
ready to face these emergencies. It is not possible to 
offer advice which will reduce to the vanishing point, 
the sacrifices which an institution will be called upon 
to make when it is called upon to give up a member 
of its resident staff. The only sensible and sincere ad- 
vice to give under these circumstances is to readjust 
the hospital’s service schedule and to make the most 
of a trying situation. The hospitals and our hospitals 
among them, have made appeals to their visiting staffs 
for the performance by the staff members of duties 
sometimes performed by interns and residents and in 
many cases, the hospital staffs have promptly re- 
sponded to an interpretation of the circumstances. 
The great temptation will be under these conditions, 
to make concessions to the emergency which may 
weaken the levels of excellence achieved by a par- 
ticular institution. The problem of writing the pa- 
tients’ histories, for example, has already arisen in not 
a few of our institutions. The shortage of interns 
already acute before the origination of the defense 
program has, of course, been greatly augmented by the 
latter developments. Hospitals have tried to meet the 
situation by permitting the medical record librarian 
or another Sister to write the patients’ histories. The 
concepts concerning a medical history involved in such 
a procedure is, to be sure, open to severe criticism. It 
should be recognized that the solution which such a 
practice affords is ingenious but it cannot be sanc- 
tioned in any valid concept of the patients’ histories. 
And yet perhaps, the time might come when the prac- 
tice will not only be tolerated but when it will be re- 
garded as entirely approvable. In the meantime, how- 
ever, safeguards of various kinds should be introduced 
which will reduce the possible dangers arising from 
such questionable compromises. 

Illustrations of similar import might well be multi- 
plied. The hospital can do much to facilitate the per- 
formance of increased duties which will come to our 
staffs by reason of a shortage in personnel of the 
resident staff. Secretarial service might readily be sup- 
plied to visiting men, the record room will no doubt 
find ways and means of making such duties more 
agreeable and the hospital administrators will not with- 
hold their appreciation of those staff physicians who 
are ready to face the obligations of hospital practice 
under these changed conditions. 

Many of our Catholic hospitals are participating in 
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the physical examination programs which have become 
necessary through the operation of Selective Service. 
Others have undertaken responsibilities for the 
performance of laboratory tests of various kinds. 
Still others have pledged constantly available hospital- 
ization facilities for those in hazardous occupations in 
the defense areas. As time goes on, more and more 
avenues of usefulness for the Catholic hospital will 
be detected. 

The interest of the women’s auxiliaries in various 
projects, the stimulation of nurse participation in local 
programs and of enrollment in the Red Cross and 
other services, in these and other activities a great in- 
crease has been noticeable during the past year. Should 
the emergency continue, it is highly desirable that 
each, at least of the larger hospitals, undertake the 
organization of a defense committee which will co-or- 
dinate for the institution itself all that is being done. 
Such a committee should be chosen not only with a 
view to the distinction which its members will enjoy 
but also with a view of increasing the hospital’s use- 
fulness to the nation. In each of such institutions, 
there should be at least one person as a member of the 
defense committee who will know the community re- 
sources well enough to act promptly when the com- 
munity issues calls for further service. As an example, 
of just such competent leadership, we might cite the 
success of some of our hospitals which have seized the 
opportunity promptly of assuring the commanding 
officers or other officials of the defense projects of the 
availability of medical and hospital services. They 
have thus made friends of their new neighbors, have 
increased the opportunities for cooperation and have 
thereby rendered a very noteworthy service to their 
own clientele and to the nation at large. 

In speaking about all this, it is essential, of course, to 
bear in mind that the chief function of the privately 
endowed hospital in times such as these will undoubt- 
edly be the care of the civilian noncombatants. Any 
concentration of interest upon the defense program 
which results in a slackening of interest in the civilian 
population would defeat its own purpose. Neverthe- 
less, there is probably hardly an institution in the land 
which cannot under the stimulation of great need, as- 
sume additional burdens and obligations and the well- 
known readiness of our institutions to do this should 
guarantee our usefulness in the present moment. 

The organization of the United Service Organization 
(U.S.O.) is a significant event in national understand- 
ing and cooperation in this present emergency. Our 
Association heartily subscribes to the principles under- 
lying this organization and will welcome every oppor- 
tunity of making itself helpful in the work which the 
United Service Organization will undertake. The 
Catholic Hospital Association of the United States and 
Canada has already signified its desire to work in- 
timately with the National Catholic Community Serv- 
ice, one of the constituent members of the United 
Service Organization. We hope sincerely that those of 
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our Catholic leaders to whom have been entrusted the 
responsibility for the guidance and the administration 
of the National Catholic Community Service may 
recognize and fully employ the many opportunities 
for cooperation which a Catholic hospital in a defense 
area presents. 


IV. Nursing and Nursing Education 


Immediately and urgently important to our Asso- 
ciation is the present national situation in nursing and 
in nursing education. With reference to the first, the 
many phases of this problem are so far reaching and 
interlocked with other social, economic, educational, 
and welfare problems that it seems all but impossible 
to find a common denominator which will enable us 
to grasp the significance of these problems under one 
common viewpoint. On the one hand, there are being 
heard in various sections of the country, serious crit- 
icisms of the remuneration which is being paid for 
nursing service. With a more or less general acceptance 
of an eight-hour nursing day as the only tolerable 
daily period of service and the only period consonant 
with the needs of the patient as well as with the 
capacity of the service-giving nurse, the costs of nurs- 
ing service have mounted considerably whenever 
nursing service is required for the full 24 hours a day. 
On the other hand, there is ever so much to be said in 
favor of the nurse herself, who, in the face of rising 
living costs, in the face, too, of entirely legitimate 
claims to cultural, aesthetic, and sometimes even, 
economic living, is still receiving a remuneration which 
is no larger today than it was in the dark days of 
1929 and 1930. The situation is not without its effect 
on the hospitals. If the hospitals wholeheartedly sup- 
port a higher scale of remuneration, they will make it 
less possible for themselves to secure nurses for insti- 
tutional duty at costs commensurate with the usual 
hospital budgets and per diem costs. On the other 
hand, if the hospitals voluntarily and by agreement 
with the nursing profession accept a higher basis of 
remuneration and express themselves as ready to par- 
ticipate in an increased honorarium, they may be par- 
ticipating in a program which would probably react 
most unfavorably not only upon hospital finance but 
most likely, too, on hospital service. And so our hos- 
pitals are confronted with a serious dilemma in the 
solution of which the determining factor will undoubt- 
edly have to be some phase of a local situation. 

To this problem for which hitherto no generally ac- 
ceptable solution has been found, must be added the 
further problem of a guarantee and necessary supply 
of nurses. We all remember that only a very few 
years ago a hospital school which refused to restrict 
its enrollment was looked upon with suspicion and was 
thought to be acting in unconformity with the best 
interests not only of the nursing profession but also 
of the health care of the nation. Today, clamors are 
heard on all sides demanding that the schools of nurs- 
ing should increase their enrollments. In some places, 
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a five or a ten or even a higher percentage of increase 
is demanded. It is significant that these demands seem 
to be motivated by considerations that appear to be 
almost entirely derived from partial viewpoints and 
that in the urging of these demands, hospital interests 
are not considered as significant. If they were, those 
who make these demands would probably be more 
aware of the past accusations of the exploitation of 
the student nurse which have been hurled against the 
hospital at the time when the curtailment of the nurse 
was the order of the day. Today when an increase in 
the nursing enrollments would definitely increase the 
hospital costs, the education for a larger number of 
nurses is in some quarters shifted unscrupulously back 
upon the hospital. It would seem as if the present 
situation is the best possible answer to an old charge 
that in the days gone by the hospital fattened their 
income on the alleged exploitation of student nurses. 
This remark must not be understood as meaning to 
say that I deny that there are schools of nursing whose 
educational sincerity must be questioned. It must 
simply be taken to mean that the complexities in the 
problem of the supply of nurses are much more in- 
tricate and involved than some persons would have us 
believe. This remark is emphasized because if we erred 
in 1925 in formulating too easy a solution of the al- 
leged over supply of nurses, we must be cautioned 
today of making the same mistake in accepting an 
oversimplified explanation of the under supply of 
nurses. Each hospital will undoubtedly be forced to 
struggle with this problem to the limit of its in- 
genuity and it is doubtful whether a simplified solu- 
tion of the problem can soon be found. 

In addition to the two problems of the remuneration 
for nursing service and the supply of nurses, a third 
problem is rapidly forging into the foreground, 
namely, the problem of the function of the nurse. It 
has been repeatedly pointed out that with the threat- 
ening shortage of physicians and now with the addi- 
tional threatened shortage of nurses, certain functions 
in the care of the sick which have been traditionally 
and almost exclusively regarded as functions of the 
physician, must gradually be entrusted to the nurse. 
In at least one of the countries now at war, the prob- 
lem has already assumed an acute form. In that coun- 
try, nurses are expected to administer intravenous 
injections, supervise certain physical therapy treat- 
ments, even perform certain minor surgical operations 
which under entirely different conditions, we would 
here regard as belonging to the province and respon- 
sibilities of a physician. The explanation given for this 
situation is that the health of the patient is entirely 
above all professional or inter-professional relation- 
ships and that where the need of the patient is obvious, 
that need becomes dominant no matter how the med- 
ical or the nursing practitioner may be affected. On 
the face of it, the explanation seems to satisfy the 
situation. Deeper insight into it, however, will reveal 
the numerous fallacies which underly such explana- 
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tions. The filling of an immediate need of a patient is 
no guarantee of the filling of a real and an ultimate 
need. The relief of pain is often not the best practice 
of medicine. In these situations, conditions may have 
to be tolerated under the strains of an emergency but 
to train the nurse in the mere techniques of such pro- 
cedures without educating her to the meanirig behind 
the techniques is to court danger which may have the 
most serious consequences in the long run for the 
patient’s safety and for the safety of the entire patient 
clientele and which may be as disastrous for the pro- 
fession of nursing as it is for the health care of the 
patient. This subject deserves the utmost and thought- 
ful consideration of the nursing profession. A con- 
sideration of it cannot be avoided simply under the 
pragmatic plea that the need exists. The situation is 
one which challenges the very philosophical concep- 
tions of nursing and education for nursing as con- 
trasted with medicine and education for medical 
practice. 

In the field of nursing education, our Association 
should take a legitimate and pardonable pride in the 
success which has accompanied our efforts to promote 
educational interrelationships between the schools of 
nursing and the colleges and universities of the coun- 
try. Our Association has made itself for the past 10 
years, the protagonist of this pattern of nursing edu- 
cation. It has urged upon our Catholic colleges to open 
their doors to the students and graduates of our 
schools of nursing and it has suggested forms of var- 
ious kinds of curriculums which will approximate an 
ideal of enabling the nurse through education to 
achieve broad cultural outlooks in addition to merely 
technical or even merely professional viewpoints. The 
increase in the number of bachelor of science degrees 
in nursing and in nursing education in our Catholic 
schools of nursing is a matter of the utmost congrat- 
ulation. More particularly, the increase in the number 
of Sisters who have achieved the bachelor’s and higher 
degrees and who are now engaged in our Catholic 
schools of nursing, is also to be looked upon with un- 
bounded admiration. In eight short years, the situa- 
tion has changed to such an extent that whereas in 
1933, a Sister director or an instructor in a Catholic 
school of nursing who had received a bachelor’s degree 
was a rarity, it is now almost as rare to find a Catholic 
school of nursing in which any but college graduates 
are carrying major educational responsibilities. 


V. The Evaluation Program 


The evaluation of our Catholic schools of nursing 
has progressed very considerably in the course of the 
past year. One hundred and eighty-one schools have 
been visited and the reports upon this number of 
schools are in various stages of completion. By the 
early fall, it is expected that the Council and the 
Examiners will have completed the study of the first 
206 schools which applied for the Association’s service, 
immediately after the announcement that the Associa- 
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tion was prepared to undertake this responsibility. 
The study of this number of schools has given the 
Association a very thorough insight into the educa- 
tional programs and policies of our Catholic schools. 
More and more is it becoming evident through the 
accumulation of information and data that these 
schools represent an educational effort of the utmost 
importance in American education and in the health 
care of the nation. The enrollment of our Catholic 
schools has increased by somewhat more than 2000 
during the last session. We are finding more and more 
schools in which desirable selective processes in the reg- 
istration of students are leading constantly better pre- 
pared groups of girls into the profession of nursing. Cor- 
responding to this effort, we find also a continuous im- 
provement in the educational programs of the schools. 
During the past year, due to the larger occupancy of 
our hospitals, the availability of patients for the edu- 
cational program was better than in any year since 
our program has begun. We find, too, a growing inter- 
est in the techniques and content of clinical teaching 
and a constantly deepening appreciation of the many 
procedures involved in individualizing instruction. It 
is most gratifying to report that the Sisters of our 
Catholic schools are taking a progressive interest in 
the development of guidance programs in our schools. 
This is so true that in many institutions, the prepara- 
tion of the nurse is almost entirely on an individual 
basis once the student nurse has completed the pre- 
scribed basic science courses. A constantly growing 
number of clinical supervisors who are functioning as 
clinical teachers is obvious in the recent statistics and 
what is even more gratifying, these clinical super- 
visors are much better prepared than formerly for 
their very important function. The Association must 
report with deep gratification the growing interest of 
colleges and universities in the preparation of these 
teachers. Two hundred and ten of our schools of nurs- 
ing have developed some form of relationship with in- 
stitutions of higher learning and these schools have 
enrolled about 17,000 of our students so that the edu- 
cational relationships in the United States affect ap- 
proximately 62 per cent of the student body of our 
schools. 

We find, too, that the financial administration of our 
schools is showing a continuous improvement. As 
many as 217 of our schools are charging tuition of 
varying amounts and the old practice of granting the 
student nurse a monthly allowance seems to be rap- 
idly disappearing. This has affected favorably the de- 
velopment of a better educational program. There is 
evidence that the schools are spending increasing 
amounts for educational costs. The libraries are being 
enlarged and library facilities considerably bettered. 
The salaries of appointed instructors are increasing 
thus attracting, it is hoped, better prepared faculties 
into our schools. 

In Canada, similar developments are all the more 
surprising since the country has been so deeply oc- 
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cupied with its war problems. The number of nurses 
in our Catholic schools in Canada has not increased 
over the previous year, though in all of the Canadian 
schools together, there has been an increase of several 
thousand students. Other features of the educational 
program, however, have shown a decided development. 
In general, these developments parallel those which 
we are here reporting for the schools of the United 
States. 

In connection with the evaluation program, the 
Association is now ready to carry out the decision of 
the twenty-fifth annual Convention, namely, of 
entering upon an accreditation program. Shortly after 
this Convention and after appropriate actions are 
taken by the Council on Nursing Education and by 
the Executive Board of the Association, the schools, 
the study of which has been completed, will receive 
their official notification of their approval and of their 
inclusion in the list of schools which it is expected 
will be released toward the end of the present calen- 
dar year. It is hoped that in this first list, there may 
be included all of those schools which have applied 
at the time when the announcement was made con- 
cerning the Catholic Hospital Association’s readiness 
to undertake school evaluations. In this list, there 
will be included Catholic schools in approximately 
35 of our states, in approximately 65 of our arch- 
dioceses and dioceses and in about the same number 
of Sisterhood jurisdictions. The decision that this 
list should be published as soon as possible was 
reached only two days ago by the pre-convention 
Institute on Nursing Education and a resolution bear- 
ing upon this point was submitted only last evening 
to the Executive Board. As is well known, final action 
on any of the public relations phases of the evaluation 
or accreditation program is in our Association, the 
responsibility of the Association’s Executive Board 
because of the principle upon which our entire pro- 
gram is based, namely, that the accreditation of 
schools of nursing is the concern not only of the pro- 
fession of nursing and of nurse educators but also of 
the many other professional and administrative groups 
which are necessarily interested in the school of nurs- 
ing. This principle has been consistently kept in mind 
throughout the entire program. It is recognized that 
the technical aspects of school evaluation must be 
carried out by specially prepared persons who are 
themselves nurses or nurse educators but that for 
other aspects, the hospital administrators, the medical 
staffs and the staffs of other professions have an im- 
portant interest. 

The Association is deeply grateful to the many 
Sisters who have contributed time and energy and in 
many instances, even funds, for the progress of this 
movement. The schools which have received their 
reports are deeply grateful for the help which the re- 
ports have given them and have commented upon the 
great usefulness of the Association’s activity in pro- 
moting the development of nursing education. 
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It is to be regretted that the preparation of the 
extensive final reports and their transmission to the 
schools will necessarily be somewhat delayed in order 
that the work incident to the publication of the list 
of approved schools may be advanced more rapidly. 
Nevertheless, it is likely that by the end of the school 
year 1941-42, more than half of the schools will have 
received final reports. 

The Association is also deeply appreciative of the 
attitudes of the Trustees of the American Hospital 
Association to our project. As has happened so often 
in the past few years with reference to many public 
questions, there is a complete understanding between 
the Trustees of the American Hospital Association 
and the Executive Board of the Catholic Hospital 
Association on the policies involved in our under- 
taking. 

At the last Convention, the Association voted that 
an advisory program for all schools should be ini- 
tiated. In this undertaking, some progress has been 
made during the past year. In preparation for the de- 
velopment of new personnel to undertake the new 
responsibility, the Association has invited participa- 
tion in the examining activities of two additional 
Sisters who are now serving a period of apprentice- 
ship in the field and who will participate progressively 
more and more in the examination of schools. This 
was done in order that in this way some of the experi- 
enced personnel of the Committee of Examiners and 
of the Council on Nursing Education might be shifted 
to the personnel of a future counseling committee. It 
is hoped that during this coming year, substantial 
progress in carrying out the decisions of the Twenty- 
Fifth Annual Convention might be made. 


VI. Cultural Relations with Latin America 


The Catholic Hospital Association cannot but be 
deeply interested in the development of cultural rela- 
tions with Latin America. It views with the deepest 
interest and sympathy the activities of Mr. Nelson 
A. Rockefeller, Co-ordinator of the Commercial and 
Cultural Relations between the American Republics. 
Our interest is many-sided. It is an inspiring thought 
that more than a century before the coming of the 
Sisters to Quebec and Montreal, there were hospitals 
in the western hemisphere which were founded by 
the Spanish pioneers. The researches into the early 
Spanish culture will, no doubt, reveal more and more 
the extent of medical, hospital and general health 
interests of those early days. That history is thus not 
only a source of inspiration but also the basis of our 
interpretation of these present day relationships. That 
history has been woven into the very fiber of Amer- 
ican culture and has been so completely assimilated 
that only those whose analytical penetration can trace 
the components of our present day living, can recog- 
nize the importance of those elements as they have 
entered into the totality of present day America. The 
Catholicity of that early hospital history becomes to 
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us more valuable as we establish closer relationships 
with the hospital and welfare work of our American 
Republics. 

It is not in history only, however, that our interests 
center at a time like this. We are happy to welcome 
to this Convention, the representatives of the seven- 
teen schools of social work of the ten Republics of 
South America and of Mexico, men and women who 
are the bearers of those earlier traditions and whose 
institutions are continuing the activities, modernized, 
reinvigorated and in some instances, reborn but, 
nevertheless, still identical with that early Catholic 
culture. The Association is also looking forward to 
intimate cooperation with the hospitals of the South 
American Republics and with other welfare activities 
if the many plans for closer cooperation which are 
under development materialize despite this period of 
international anxiety. It is hoped that in the cultural 
missions representing the intellectual and cultural in- 
terchange between North and South America, the 
Catholic Hospital Association may be one of the 
agencies through which the Catholic traditions and 
viewpoints may be perpetuated. 

And finally in this connection, I wish to point out 
that by the action of the Executive Board at its 
meeting last evening, we have admitted as our first 
associate member, the Hospital Jose A. Muguerza, 
of Monterey, Mexico, conducted by the Sisters of the 
Incarnate Word. As our Constitution stands at pres- 
ent, this hospital for the time being cannot be ad- 
mitted to full active voting membership but the 
Executive Board has authorized the recommendation 
of an amendment to the Constitution to be presented 
next year giving full membership to the hospitals of 
Mexico and as occasion arises of the South American 
Republics. This development must be regarded as one 
of the prominent features of this Convention and as 
indicative of developments which may lie ahead of us. 


VII. Professional Relationships of the 
Association 


In this hurried review, it is impossible to touch 
upon all of the very numerous positions which our 
Association has taken on public questions during the 
past year, to tell even briefly of the numerous rela- 
tionships of our Association with other associations, 
and to recount special phases of hospital activity in 
which during the past year there has been a significant 
development. We can do little more, therefore, than 
briefly state some of these phases of our Association’s 
interests. With reference to the developments of vari- 
ous kinds among the Sisters, I should like to single 
out a few for just brief mention. 

There has been a noteworthy increase in the num- 
ber of Sisters, who through committee activity or 
through election to an office, are participating actively 
in the work of various professional organizations. A 
similar increase is noted in the membership of the 
Sisters in various state boards. This growth which un- 
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doubtedly measures not only a broadening of interest 
in public relations but is also indicative of a growth 
of interest in the various professions represented by 
our Association cannot but be most gratifying to 
anyone who has at heart the fundamental purposes 
which control the activities of our Sisterhoods. 

We note with equal gratification and with consider- 
able pride, the development of interest in the health 
field in our Catholic high schools, colleges, and uni- 
versities. In several instances, the Catholic Hospital 
Association has been requested to participate in this 
extension of interest and in some instances, has lent 
active aid in the formulation of plans and in the organ- 
ization of these services. 

In the same way, there is a noteworthy increase of 
interest in almost all the phases of hospital work 
among the clergy. No doubt, the organization of the 
Catholic Hospital Conference of Bishops’ Represen- 
tatives has been largely responsible for this fact and 
indirectly, the Catholic Hospital Association has great- 
ly benefited by all of this. 

I should also like to call attention to the fact that 
in many localities of the country, there is a great 
demand for more Sisters’ hospitals. The requests have 
multiplied during the past year for Sisterhoods which 
would be prepared to undertake an enlargement of 
their field. Many of these requests come from not the 
Catholic group but from the civil communities them- 
selves. What is even more gratifying is that these 
opportunities for the enlargement of service are found 
chiefly in rural and in most cases, in the less favored 
areas and we may feel justified in taking these re- 
quests for Sisters as a recognition of the pioneering 
spirit which our Sisters have manifested in the past 
and which is even to this day, a most pronounced 
characteristic. 

In this connection, it seems proper to express again, 
as we have done several times in the past, our Asso- 
ciation’s deep interest in the Catholic Rural Life Con- 
ference. This Conference has brought a broad and 
valuable understanding to the problem of health care 
and has recognized the influence which a Catholic 
hospital could exert in the rural areas. It is hoped that 
the understanding and cooperation between our Asso- 
ciation and the Catholic Rural Life Conference may 
be both intensified and extended. 

Another broad area of our Association’s interest and 
one which lies close to the very heart of our organiza- 
tion, is the area of medicine, in practically all of its 
very numerous phases. Here again, there has been a 
vast activity during this past year which by itself 
would merit a much longer time than can possibly be 
given to it at this moment. Singling out just one or 
two of the problems, our hospitals are deeply inter- 
ested at the present moment in the shortage of interns. 
Even before the Selective Service Act came into opera- 
tion, a shortage existed. There has been an increase in 
the number of Catholic hospitals approved for intern- 
ship but unfortunately, the interns themselves are not 
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available to fill the positions which in many instances 
offer unusually fine educational opportunities. With 
the operation of the Selective Service Act, the fear 
was expressed that the hospitals would feel the short- 
age even more acutely. Fortunately, however, at the 
present time, this fear may be dissipated since the 
commitment on the part of the officials of the Selec- 
tive Service System is now definite that the graduates 
in medicine will hereafter be permitted to finish their 
internship before being called to military service. It 
is of further importance and interest to all of our 
hospitals that various persons in high positions whose 
word will go far in the solution of personnel problems 
of the Army and of the Navy are making every effort 
to guarantee to all graduates in medicine, the oppor- 
tunity which is so badly needed for the education of 
the future practitioner. We wish, therefore, to express 
our acknowledgment to the officials of the Selective 
Service System for recognizing the indispensable and 
unique position which medicine occupies in urging 
the claim for occupational deferment; to the chiefs 
of the Army for making it possible to grant commis- 
sions in the Medical Administrative Corps to our 
Freshmen and Sophomore students of medicine and 
to the Medical Corps of the Army itself for liberalizing 
the policies with reference to the granting of com- 
missions to the graduates in medicine. By these and 
other procedures, the guarantee has been offered that 
students of medicine will not be deflected into other 
forms of service to the nation for which undoubtedly 
they would be less qualified and that students of medi- 
cine will be engaged in the indispensable activities of 
medical practice among the combating and industrial 
forces engaged in defense work. 

In this connection, we must not omit to say a special 
word of appreciation and thanks to Senator James E. 
Murray, of Montana, who by his insistence upon the 
unique indispensability of medicine among the pro- 
fessions, achieved a liberalizing of the Selective Serv- 
ice Regulations as applied to medical students and 
interns. Even though the Murray Bill is still retained 
in committee, the attitudes implied in the Bill were 
recognized as sound by our legislators and were trans- 
lated into the official interpretations of the Selective 
Service Regulations. 

We wish, furthermore, to comment very briefly upon 
the development of the medical specialty boards. The 
certificants of these boards are now becoming more 
and more numerous and the time is not far distant 
when some of our hospitals particularly those most 
favorably located, will begin to introduce the policy 
of making board certification a basis for staff appoint- 
ments and particularly for staff promotion. If this 
policy can be carried out in a judicious and fair man- 
ner, it will undoubtedly react upon the quality of 
medical practice in our hospitals and will thereby re- 
dound to a rapid betterment of medical practice in 
‘the nation. 

Finally, in this connection, a word must here be 
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said concerning the American Medical Association and 
the harassment through which it has just passed. Any 
student of the trial of the American Medical Associa- 
tion which was recently completed in Washington 
cannot but express to the officers and staff of the 
American Medical Association, a deep appreciation 
of the dignity, the prudence, and the patience with 
which they bore the annoyances of that prolonged 
trial. What is even more to the point, however, is that 
the American Medical Association must still remain 
on the defensive for its advocacy of the decencies in 
medical practice and for its unselfish efforts to guar- 
antee medical service of a high quality to the hos- 
pitals and through them to the nation at large. To 
characterize these efforts with their profound sincerity 
and idealism as a “conspiracy to restrain trade” or as 
a violation of a law which was written obviously with- 
out any such practices in mind as have been found 
necessary to protect medical practice in its best phases, 
is one of the strange excrescences of our form of legal 
administration. This Association assures the American 
Medical Association of its understanding of the issues 
that are involved in the past and in the further de- 
velopments of the problems which have been raised 
by this trial and it acknowledges its deepest debt of 
gratitude to the American Medical Association for the 
stand which it has taken in the interest not merely of 
our hospitals but chiefly of the health of the American 
people. 

It is a matter of the utmost satisfaction to the Asso- 
ciation that 85 per cent of our Catholic hospitals have 
merited the approval of the American College of Sur- 
geons. These approved institutions, however, represent 
more than 92 per cent of the beds in the institutional 
membership of the Catholic Hospital Association. This 
record is one of which our Association should be justly 
proud not only because it represents on the part of the 
American College of Surgeons an acknowledgment of 
the ascertained excellence of our institutions but also 
because it gives evidence of a magnificent cooperation, 
understanding, and mutual helpfulness between two 
organizations which through more than a quarter of a 
century have worked with one another in mutual 
respect, appreciation and even admiration. 

Again, I must testify before the entire membership 
of the Catholic Hospital Association to the dignified 
relationship which exists between our Association and 
the American Hospital Association. More than half 
of our membership has secured at the same time mem- 
bership in the American Hospital Association but 
aside from this fact, the two Associations have grown 
in their mutual appreciation of each other's efforts. 
The American Hospital Association has undertaken 
many responsibilities which the Executive Board of 
our Association would hardly attempt to duplicate. 
With reference to these as well as to other activities, 
the American Hospital Association always rendered 
to the Central Office of our Association the most un- 
stinted and generous service. On the other hand, their 
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Trustees have recognized the unique interest which 
our Association has in a large percentage of the prob- 
lems with which our Association is concerned and with 
reference to these, the Trustees of the American Hos- 
pital Association have invariably accepted the author- 
ity of the leadership of the officers and of the Board 
of the Catholic Hospital Association. In this connec- 
tion, I wish also to pay public testimony to the broad 
and liberal attitude of the third participant in the 
Joint Committee of the three Associations, namely, the 
American Protestant Hospital Association. This joint 
Committee is, in my opinion, one of the monuments to 
the true spirit of democracy in national organizations. 
For years now, this Committee, though its personnel 
has been changed, has kept up the tradition of com- 
plete cooperation through mutual understanding in 
national questions, in national issues and problems. 
Nothing would please me better than to list here the 
names of those who in my opinion have brought about 
this most unusual result but after all, we are discussing 
here inter-organizational relationships rather than 
individuals. 

Finally, a word must here be said about the Group 
Hospitalization Plans and their effect upon our hos- 
pitals. The development of approved hospitalization 
plans has been so significant and noteworthy and the 
effect which these developments have had upon our 
hospitals so far reaching and beneficial that any hos- 
pital which is participating in these plans will gladly 
acknowledge its indebtedness to the Plans for all that 
has been accomplished. In the development of these 
plans, a large percentage of our Catholic hospitals 
have taken more or less prominent parts. Our hos- 
pitals are deeply concerned with the maintenance of 
proper professional attitudes in the plans. Our hos- 
pitals would resent any move by which the un- 
selfish spirit of medicine and hospital and social 
service which have been utilized in the promo- 
tion of these plans should be removed from the domi- 
nant position of influence in their further development. 
There is danger in such plans lest through undue em- 
phasis upon economic and financial viewpoints, these 
plans degenerate from their high state and participate 
in the commercialization of a sound social movement. 

To deal with the interests of the Catholic hospitals 
in the group hospital plans and to suggest also as a 
liaison agent between our Association and the plans, I 
would strongly urge the appointment of a permanent 
committee of our Association. The relationships are 
becoming so far reaching that their safeguarding is a 
matter of the utmost importance to us, particularly 
since more than 400 of our Catholic hospitals are 
participating in the plans. 
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VIII. Conclusion 


Again, I wish to say that many of the phases of 
the Catholic Hospital Association’s activities have 
necessarily been omitted in this review. An enormous 
amount of work has been accomplished during the past 
year, old projects have been greatly advanced and 
new ones have been initiated. Behind and in it all, 
however, the great inspiration must always be the pur- 
poses and objectives for which we live and labor. We 
dedicate this Convention to the Sacred Heart of our 
Christ. During the days of the Octave of Corpus 
Christi, which is at the same time, a period of prepara- 
tion for the Feast of the Sacred Heart, we are carry- 
ing on these deliberations to fit ourselves to give a 
more complete, a more self-sacrificing service to our 
Christ. We pray that our hearts too like Christ’s might 
burn with a self-consuming love; that our hearts too 
like Christ’s might be surrounded by the cross of our 
dedication; that our hearts too like Christ’s might be 
surrounded by a crown, the thorns of which will pene- 
trate into every fiber; that from our hearts too like 
from the heart of Christ, rays of mercy and of sym- 
pathy may emanate to a world to whom it is our prayer 
that we may be other Christs. For all this we pray be- 
cause we are convinced through our faith, through our 
unswerving allegiance to Him that only a Christlike 
person can give a Christlike service to the sufferers 
who are themselves the images of Christ in whom we 
have centered our lives for time and for eternity. 
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